FILE N,OW,: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT -~ ui,&‘ noﬁgjnt:i:ﬂ\:mir:hc:; STATE . M al. 12 1997 8 OO am

CORPORATION
Secretary of State

ANNUPL HLPOR] ko2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M72583 (1)

1997 b2 4
. Cargaraice Mo

A & Z HOLDINGS CORP.

0O

TProepal e ol Boaness T Mailing Address
% MK3UEL G. FARRA % MIGUEL G. FARRA
2609 § BAYSHOORE DR 2699 S BAYSHOORE DR
MIAMI FL 33131 MIAMI FL 33133-5408
3. Date Incorporated or Qualified 3a£;6t?| 011 Las! Reporl
2. P i P of Bl se T 28 Malking Address 4. FEI Number Applied For
_g1_1__ . o 26] L 65'0146783 Not Applicable
Sl At R et Suate, At #, ole i
L e A L A 6. Corlficale of Siatus Desios  [] 90+ Addional
122 ) ] ) Eﬂ, ) Fee Raquired
o Oty & Sate City & State 8. Election Campaign Financing SS‘DO May Be
Y £ | Trust Fund Contribution r Added to Foes
L L By T Country B. This corporation has tiability for * angible tax uncer s. 199.032,
124, L8| 29 [30] Florida Statutes hZves WMo
9 Name and Address of Currenl Registered Agent 10. Name and Address of New K.egistered Agont
i FARRA, MIGUEL G 81| Mame
0!0 KAUFMAN' ROSSIN & co 82| Street Address (P.O. Box Number is Not Acceplable)
2699 S BAYSHORE DR
MIAMI FL 33131 83
84| City FL 85| Zip Code

s of GColans o7 0502 asd 607 1508, Flonca Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
dagent or buthon e Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
sl ars aeeept the obligations of Soclion 607.0505, Florida Statutes.

e n e et e p 1 e 00 fe ety alen] anid e g picatie (HOTE Rrprsieted Agec signature requied when renstalings DATE
[z T OHICHRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i PD T peceie 11TILE 1 change ] nadition &
AR GARC'A, ANGEL 12 NAME g
o menes | 2699 S BAYSHORE DR 13 STREET ADDRESS ]
av s MAMIFL 14GTY-51- 7P &
»Tﬁi R R D DELETE 2 1TITLE E] Change D Addition O
HAL) 22 NAME
P A 2 3 STREET ADDRESS
(v Al ¢ S 2 4CITY-81-2IP
i ' [T DFLETE 3ATITLE [Jchange [ Addition
HabtE 3 2 HAME
SIHEED ATIDRE - 3.3 SIREET ADDRESS
] 34 CITY-S1-20P
TG 41TME [Tchange ] Addition
fAkY 4.2 NAME
ST A 4.3 STREET ADDRESS
Chy ol @ ) - - 4ACITY-5T-2iP |
e O orisie 51 THLE [T Change L] Addition
hent: : 5 2 NAME
SOERET AL 53 SIREET ADDRESS
Gy ; L 5.4 CITY-5T- 1P
il ; T berre B1TILE [T change [ Addilion
L ! 6.2 NAME
SREEL SO 6.9 STREET ADDRESS

64 CITY-S1-2P
sepphed weth dhis Iing does nat qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the

ol ar sunp emaontal annaal repord is true and accurate and that my signature shafl have the same legat affect as if made undar oath; that
iylion or the recenver of rusteo ompowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

brd o oncan altachemert with an address.

oAl e
14,

iy et by thel the indormag
nchiecatead o this arnwa
e on e tor of e GO
gy Bk HE o Hiows TH e

SIGNATURE:

i eIGNATURE AED TYPEU OR PRINTED NAME OF SIGNING DFEICER O BIRECTOR T e

e Phore &



