FILE NOW: FILING F

FILED

U PROFIT ¢
CORPORATION
ANNUAL REPORT

DIVISION OF €O

FLORIDA DEPARTMENT JF STATE
Sandra B. Mortham
Secretar’of Stata &

May 22 1997 8:00am
Secretary of State

RPORATIONS

"DOCUMENT # V16263

1. Corporation Name

1ZZO SANDS. INC.

(8)

Mailing Address

€901 COLLINS AVE,
MIAMI BEACH FL 33141-3205

T?Rlﬁfl—‘?’lacc of Businoss
6901 COLLINS AVE.
MIAMI BEACH FL 3314

(ORGSR

3. Date Incorperated or Qualified 9a, Date of Last Report ]
b 02/17/1992 00/13/1996
| 2. Principai Place of Business 20, Mailing Address &, FEI Number Appliod For
zil — . ;5:[ 65‘03,8042 Not Applicable
Suite, Apt. #. elc Suite, Apl. ¥, etc.
[ P 5. Centificate of Status Desired O 38'75 quma'
LQEJ,,_._ o ;;l Fee Required
| . Gy & Sate | City & State 8. Elsction Campalgn Financing $5.00 Mmay Bo
23; 28] Trust Fund Contribution Added to Fees
- Zip __ Courtry 2p Country 8. Thig corporation has liability for intangible tax under . 199.032,
24| =8 20 ‘ 30 Florida Statutes ves [ No
| 9 Nameand Address of Current Reglstersd Agent 10. Neme and Addreas of New Registered Agent
IZZO, JOSE B1| Name
6901 COLLINS AVE. 82| Sueal Address [P.0. Box Numbar 15 Not AGCoptanis)
MIAMI BEACH FL 33141 B
%]
84) City FL 85| Zip Code

11, Pursuant to Ing provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
olfice or registored agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the gppeintment as registerad
agent | am famihar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
[

information inticated on this annual repart of supplementat annual r1epQ !
lam an oflicer or direcior of the corporation or the regel SESTTWT
appears in flock 12 or Block 13 i changed,

SIGNATURE:

LR

i & preied nanie of redeatored Bent Bhd e F apphcable NOTE: Reg stered Agert signalure raquired when reinsiating) DATE

2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &8
THE 1PV [Toeiete 11 WILE [Tcrage [T Addton |5
HAME 1220, JOSE 1.2 NAME g
sireraooess | 6901 COLLINS AVE. 1.3 STHEE? ADDRESS &
are-si-a0 | MIAMI BEACH FL 14 GIIY-5T-2p &
HITLE T [T okcere 2.11MLE [ Change ] Addition |
HAME 1220, JOSE 22 NAME
st anoness | 6901 COLUINS AVE. 23 S1REET ADDRESS
Cily- 57 2p MIAMI BEACH FL 2.afiv-sr-ap
T "] peLETE 31qILE [T thange T Additicn
NAE 32 hME
SRELT ADURESS 3.3 IREET ADDRESS

omssee | 3.4 LITY-§1-2p :
Tk ] DELETE LUTILE [Tthange T Addition
AN 4.2 NAME
SIREET ADCRESS 43 STREET ADDAESS

| orvseap | 44 OTY-ST- 2P
e [T op(Ere 5.1 T1LE [Jchange L1 Addition
PAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Gty S1-21F ) 540ITY-81- 2P

—]TMT'"""“'T T (] DELETE B.1TITLE Ul change ~ [_J Addition
KAV 6.2 NAME
STREET ADDSE 55 539 STREET ADDRESS
CHTY -1 20 6.4 CITY- ST-2P _

[ 714, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the .

@ and accurate and that my signature shalt have the same legal effect as if made under oath, that
O 10 BREEMe this Teport as required by Chaplar 607, Florida Statules; and that my name

g,

WO FYPED OF PRINTED

NAME OF 8taNING OFFICER OR DHRECTOR

é@yﬁm

ayti Frione ¥

0105_“2

Y lo-57



