FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION g

Sandra B. Mortham
ANNUAL REFPORT

1 996 DIVISIOS:Céf;aCW(‘;;F’%T;iT IONS
DOCUMENT # P94000034845 (5)

1. Corporation Name

MOZART INVESTMENTS CORPORATION

U A

Principal Place of Business Mailing Address
150 W FLAGLER ST P O BOX 661447
MUSEUM TOWER SUITE 2701 CODE 308
MIAMI FL 33130 MIAMI SPRINGS FL 33266
us 3. Date incorporated or Qualified 3a. Date of Last Reporl
05/05/1994 08/14/1995
ﬁz. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21] 26 NOT APPLICABLE Not Applicable
Suite. Apt. 4. etc. | Sulte, Apt. #, etc. 5. Cenifcale of Status Desired [ $8.75 Additonal
;I 271 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
| Zp Gountry Zip Country 8. This corporation has liability for intanginle tax under s 189.032,
24[ E] -2;| ?i;l Florida Statutes O ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BEFELEH. GEORGE 82| Strest Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST
MUSEUM TOWER SUITE 2701 83
MIAMI FL 33130 84| City FL lss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i - . e e e P
Signatu, typed or prnted name of registered agont and hiie if apphcatie NOTE Rogistered Agont signaturg reguingd wher reirstating) DATE E’}\
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Em\\.n
THLE ] ] DELETE 1.1 TITLE O Change [ Addition | =
NAME HECK, FERNANDO A 12 NAME 3
SUREET ADDRESS 14 AVENUE 4-932 ZONA 14 APARTADO 6-15 13 STREET ADDRESS a
CITy-51-21 GUATEMALA CITY, GUATEMALA 14 GITY-§T-2IP &
TILE [ DELETE 2 1TIILE O Crange [ Additien | ©
NAME 22 NAME
STRFET ADDRESS 23 STAEET ADDRESS
CITY - ST 2P A CITY-ST-2¢
TILE [J DELETE 3.1TILE [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-21F 34CTY-5T-1P
TLE [ DELETE 41TITLE [J Change [ Addition
NAME 4.2 NAME
STRE T ADDRESS 4.3 STREET ADDRESS
ChY-57-21P 44 CITY-ST- 2P
TITLE ] DELETE 5 1 TIILE [ Change  [J Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_oov-si-2p 5.4 CITY- 5T-2IP
TILF [] DELETE 6 1TI1LE ] Change T[] Addilion
NAME 62 NANE
STREL] ADDRESS 63 STREET ADDRESS
CITy-51- 2P §4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied wit ihis filing Is voluntarily furnished and does not gualify for the exemption statod in Sactian 119.07 (3)K), Florida Statutes. | further
certify thal the information indicated on this annugfreport or supplernental annual repart is true and accurate and that my signature shall have the same legal efect as i made undar
oath; that | am an officer or Ww oh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if qpad, or feran attachment with an address.
[ 8/16/76  (305)392 2543
Dat Daytrme Phone ¢

SIGNATURE: __ -y




