FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

3 PROFIT .
' CORPORATION O e b ortam Apl‘ 28 1998 8:00am
ANNUAL REPORT Secretary of State
i seratary o
5 DIVISION OF CORPORATIONS
k 1998 Secretary of State
- | POCUMENT # PQ7000077570 (4)
| F D EZGROUP, INC.
IR OO A
& $920 5w B3RD AVE §920 SW BIRD AVE
3 MIAMI FL 33163 MIAMI FL 33143
» DO NQOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifisd
09/08/1997
F 2. Pringipal Place of Business _hl. Mailing Address 4, FEﬁlg_m[bera 73/8 52 Applied For
w121 26 - Not Applicable
' Sulte, Apt. #, elc Suite, Apt #, etc. N ) O $8.75 additional
’2‘2'; ;ﬂ 5. Certificate of Status Desired Fee Hequired

City & State
23

City & State

. Etection Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Faes

1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered
office or reglstered agent, or halh, in the State of Torida_ Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famiiar with, and accopt Ihe obhgations of, Section 607 0505, Florida Statutes

SIGNATURE

E Zip Country | 7ip Country 8. This corporation owes or has paid the current year (ntangible

?‘l‘ ;g] N 2ﬂ m Personal Proparty Tax due June 30. Yes  [Jno
9. Name and Address of Currenl Registered Agent 16. Name and Address of New Registered Agent
FERNANDEZ, FAUSTINO 81| Name

i 5820 sw 83RD AVE B2| Streer Address {P.O. Box Numbar is Not Accaptable)

MIAMI FL 33143

g B3

i 84 City 85| Zip Code

FL

Bighature: typed of preleo nanio ol regitnacs kg and W i Ryjheanic

(NOTE Regisiomd Agent signalure requited when reinslating)

DATE

12. T OFFIGERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
e 5D [J DECETE TUIMLE " change ] Addition
HAME FERNANDEZ, FAUSTINO 12 NAME

steeer appeess | 5920 SW B3RD AVE 1.3 STREET ACDRESS

oY-ST.2IP MIAMI FL 33143 14 CITY-ST-2P

TME vID T oecete 21TME " Jchange ] Acdilion
NAME FERNANDEZ, ADOLFO 2.2 NAME

sweeraporess | 1046 NW 133RD AVE 23 STREET ADDRESS

QITy-51-2IP MIAMI FL 33182 2 4CITY-ST-2IP

TIME 1T peLETe 11 TLE [T Change L1 Addition
HAME 33 NAME

SYAFET ADORESS 33 STAEET ADDRESS

CITY-S1-2F 34 CITY-ST- 2P

THLE L] peteTe 41 TITLE [ Change ] Audition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2if ~ 44 CITY-ST-2IP

TITLE ‘ DELETE S1TME [J change ] Addition
NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS

LITY-ST-21P 54CITY-ST- 1P

WILE LETE 61 TITLE CTchange T ] Addition
HAME 6.2 NAME

STREET ADDRESS ! .3 STREET ADDRESS

OiTY-ST. 2P 64 CITY-ST- 2P

-
&

14. | heroby certify thal the informdtion supplicd with 1his Tiling dogdnot g
Indicated on this annual reporfor supplemental annual report iBjrus
officer or direclor of tho corpogation of 1he receiver of lruslee
Block 12 or Block 13 if changdd, or on an alachment wilh

SIRNATIIDE: )(

halify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify 1hat tha infarmation
nd accurate and that my signature shall have the same legal effect as if made under oath; that{ am an
rad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

FERVROOEE

G-31-9%  LLE801

CR2E034 (10/97)



