* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # (344594 (1)

+ Corporation Narne

MAZAL INTERNATIONAL MANAGEMENT AND TRADING SERVI

ces, G IR

Principal Place of Business Mailing Address
16105 NE 16TH AVE 16105 NE 18TH AVE
’ N MIAMI BCH FL 23162-4749 N MiAMI BCH FL 33162-4748 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; 06/20/1983
K 2. Principal Place of Businoss 28, Mailing Addrass 4. FE| Number Applied For
7 28] 59-2667389 | Mot Applicable
3 Suite, Apt. #, efc. Sulte, Apt. ¥, etc. ) $8.75 Additional
¥ 5. .
N o 27 Certificate of Status Desired (] Fes Required
. City & State City & State 6. Elaction Campalgn Financing $5.00 MayBe
s E ?EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
’2_4J m m a0 Personal Property Tax dus June 30. [ ves  [DNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

RONES, VICTOR K 81| Name

18105 NE 18TH AVE 82| Street Address (P.0. Box Number (s Not Acceptable)

N MiAM! BCH FL 33162

83

Zip Code

4 84| City FL [13
11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsent. | am famlliar with, and accept the obhigations of, Section 607.0506, Florida Statutes.

SIGNATURE Signature. typad o printed name of Tegistared agent and tlle i applicabla [NOTE: Ragibtered Agent aignatura required when feinataling) DATE P~
1%, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP I DELETE 1A TILE T Change T Agdiion | &
NAME QGRUENWURZEL, LEONARDO 1.2 NAME §
streer aporess | 16105 NE 18TH AVE 1.3 STREET ADDRESS

oy-ST-ZIP NO MIAMI BCH FL 1A GIY-8T. 2 ﬁ
TLE D [T oeLeTE 21TIME L] Change [T Addition |©O
RAME KLAINBAUM, JACOBO 22 NAME

streer aporess | 100 BAY VIEW DRIVE, #706 23 STREET ADBRESS

CITY-$7- 2P N MIAMI BCH. FL 2.4 CITY - ST-2F

THTLE D ] oELETE 21TILE LT change [ Addition
NAME SCHAECTER, MARIO 32NAME

steeTaporess | 16105 NE 18TH AVE 33 STREET ADDRESS

¢y -ST-21P NO MIAMI BCH FL 34.0ITY-51-2F

TILE L DelLETE A1TILE [T change [T Agdition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44CITY-ST-2P

e [_] DELETE 51 TNLE L) Change L] Addition
NAME 5.2 NAMEE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

ML [T oELETE 6.1 TITLE Tdchangs 7 Addition
NANE 62 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY-ST- 2P §4 0ITY-5T-2P

filing doas not quality for the examption staled in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the information
%l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rusr:ee empowered {0 execute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in

ith 2

n adgrass.
Leonards Gavew 20k
V404 AR @ ;’i’imu- 4. g/:zu/ g 208 - 62496000

14. [ hereby certify that the Inlgrmation supplied with thi
Indicated on this annual psport or supplamental a
officer or director of thefLorpgration or the receive
Block 12 or Block 13 ifchanged, or on an atlachmie

RIRANATIIRE-



