FILED

2008 FOR NNUAL REPORT - TToN Jul 27, 2005 08:00 AM
DOCUMENT # 291426 1~ Secretary of State
TJS“S‘“EV r;fmgANZ CORPORATION
Principal Place of Business )l ] Mailing Addrass
MIAMI, FL 33129 MEAMI, FL 33129

IR RTEI M
07222005 Mo Chg-P CR2E034 {10/03) -
DO NOT WRITE IN THIS SPACE 2 FEl Namber ~ T TApplied For
. L . e 59-1105335 L Not Appiicable
o J 5. Cortificate of Status Desired ) ) ?i';glﬁ:g’;ﬁ""a'
6. Name and Address of Current Registered Agent B e e v o v~ - .. S

SEGAL, MARTIN E _ ' : v
2655 LEJEUNE ROAD, SUITE 1101 N DO NOT WRITE
CORAL GABLES, FL 33134 , IN THIS SPACE

. . [—
_ T e e . T R &
e

8. The above named entlty submits this statement for the purpose of changing its registered cffice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. : :

SIGNATURE o - X e .
Signaiute, Hped tr prirted Rne of regisieran agent and Ve i applizalle. (NOTE. Regaterad Agent s:gnam:umuuiedwhmveinsal_fng) ) . _DATE o=
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in aceordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution, O Addedto Fees corporation did not receive the prior notice.
0. T OFFICERS AND DIRECTORS ] ' — -
TME PD
HAKE SANZ, JOSE L -
STREET ADDRESS | 1865 BRICKELL AVENUE #7 ] —
Gry-se-2e | MIAMI, FL 33129 e 0T ATY
. T, T el i e -
o HTAZESUS-80003-008 1500
NAME
STREET ADDRESS
OITY-ST-ZiP ] - — R -, et o e g e e
TME
MAME

P DO NOTWRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ap

e
NAMIE -
STREET ADDRESS
ony-S7-2p , , v

TIE
NANE
STREET ADDRESS
CiTy-§T-2P o . s

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j}, Flotida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighaturs shall have the same legal effect as if made under oath; that [ am an officer or director
of tha carporation or tha receiver of tusiee smpowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Bloek 11 if
changed, or on an attach t with an address, with all other like ermpowered.

SIGNATURE: ""‘l/ / Topr e \ff;" 2

TURE AND TYPED CR P NAME CF SIGNING OFFICER OR DIRECTOR

-

%"_ F 2y of 3 S S ZPIX- oor 8.

Date . Daylime Phone #

(g



