© " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

oo @0, Ui | May 02 1997 8:00am

i 1997 DIVISIOS:JC(;?aC?(‘)(;:F’Sf;?ZTIONS SGCI‘etaI'y Of State
DOCUMENT # F96000004102 (7)

1, Corporabon Name

SAZ SUPPLY GP, INC.

BN AR

F‘lirnciahhlﬂéféiiﬁiﬂEi;isiness Maiting Address
1380 §. DIXIE HWY.. #1304 1390 8. DIXIE HWY.. #1304
CORAL GABLES FL 33146 CORAL GABLES FL 33148-2044
3 ngte lzrtj:;rmraled or Qualified | 3a, Date of Last Reporl
[ 2. Prncipal Place of Husiigss 2a. Mailing Address 4. FEI Number Applied For
26] _BRRMEREOR 65-0687769 Not Applicablo
| Suite, Apt. #, etc. - < $8.75 addnional
2;| B. Cerlificate of Status Desired | Fee Required
City & State 8. Elpction Campaign Financing $5.00 May Be
[26] Trust Fund Contribution 0 Added to Fess
Country Zip Country 8. This corporation has tiabitity for intangible tax under s. 199.032,
|25 29 30 : Florigs Statutes ﬁ] ves [ Mo
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
SPARKMAN, KENDALL 81| Name
200 5. BISGAYNE BLVD-- #2500 B2| Stree! Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33131-2336
a3
84| City FL ias Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Stattes, the above-namad corporalion submits this statement for the purpose of changing fis registered
office o registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appoiniment as ragistered
agent | am farmiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sig .|r:;u]':ul,.-h§vﬂ'r}rwﬁ T rama of mgws—l;l(:d agont and tite spplicable (NOTE: Raglslared Agenl signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e | PSTD [T DELETE 11TMLE EJ Change” ] Addition g
NAML KARL, KENNETH B 1.2 NAME g
st aronss | 1390 S. DIXIE HWY., #1304 1.3 STREET ADDRESS g
| e stze | CORAL GABLES FL 33148 14 CITY-81- 2 - &
i [ DFLETE 21TTLE VST O Change  [3] Additon |O
b 2annk Nennig, Michelle M.
STRELT ADBRESS 23 STREET ADDRESSI 3315 I‘brth 12 4th Street . ' Ste . E
Ciy-§1-2i 2. 4CITY-5T-2P Blavmmlefd 1.1 .
mE [ DELETE 31TITLE Brookfield,—WE~—53005— I FChange L Addition
BAME 32 NAME ’
SIREE T ADDRESS 33 STREET ADDRESS
Clly-51- 1 _ 34, CITY-8T- 2P
i T T OELETE 41TIEE Ochange [T Addition
WAL 4.2 NAME
STRELY ADDHE S5 43 STREET ADDRESS
Ty 81 P A4 CIFY-ST- 2P
[ ) [T oritie 51 TLE L Change LT Addition
NAN 5.2 NAME -
STREET ADUKESS 5.3 STREET ADDRESS
QY 41 2w 540ITY-51-2P
wre ] B [ petETe 61THLE D Thange . L Addition
NaL 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-51-2P 5.4 CITY- §T- 2IP

14. | do hereby cerlfy that the information suppfied with this fiing does not quality for the exemption slated in Section 118.07(3)(i). Flotida Statutes. | further cartily thal the
informatorn indicated on this annual report or supplemental annual report is true and accurale ang that my signature shall have the same legal effect es if made under oath; that
I 'am an officer o diractor of the corporation of the receiver of Irustes empowered 1o execute thjs report as required by Chapler 807, Florida Statutes; and that my name
appears in Black 17 or Block 13 if changed, or on ap attachment with an address.

SIGNATURE: &1 I G4 PIMZEYD

SIGNATURE AHD TYPED OR PRINTED NAME OF GIONING

HQM‘MMWWH%O%ZM7M
oolazs



