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

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham

ANNUAL REPORT Secretary ol State
DIVISION OF CORPORATIONS

P
(PR A
Ly TR

'DOCUMENT # (392743 (5)

e S S

RANZ, INC.
Fr'u‘nlciml Pu((_c-f Uinsmuséa -fc'laihng Address

7801 NW. 37TH ST. P.0. BOX 753
MIAMI FL 33166-655¢ ORLANDO FL 328020753

3. Date Inoorgcxated or Quaiified 3a. Date of Last Report

04/14/1995

»772. Principal Flace of Business i 2a. Mailng Address 4. FEI Number Applied For
E . |2e] 58-2390125 Not Applicabie
- Suite. ApL. ¢, elc. | Suite, Apt 4, etc. 5. Certiicate of Status Desirad 0 $8.75 Additional
[_22_| o e o 2?] _ Fee Required
| Ciy & State i City & State 6. Etection Campaign Financing O $5.00 May Be
23] o - e8] Trust Fund Contribution Added to Feos
AL _ Couniry dp Country 8. This corporaticn has liability for intangible tax under s 189.032,
24} 25 29| 30 Fiorida Statutes O Yes Cino
| _____9. Nameeand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SEACORD, PIERRE J 82| Stroat Address (PO, Box Nomiber & NoT Acceptabies
108 EAST CENTRAL BOULEVARD
ORLANDO FL 32801 83
84 City FL 85| Zip Code

| 11, Purs.iant 16 1he provisions of Soations 607 0502 and 607.1508 Flonda Stalutes, the above ramed corporation submiits this statement for the purpose of changing s registered offica
ar regstered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnitar with, anda accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L . . e em
| B by 1 e e e g a o e e NOTE Rogistore? Agent signdture renpuired when renstatiog] DATE Iy
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2
v PSS T T [ DELETE 11TILE C] Change [T Adaition §
gk RANCATI, ERNESTO 1.2 NAME 3
Skt T ARG 55 TTH AVE. 7-22 ZONE 4 13 SYRELT ADDRESS T
Cily- &1 2 GUATEMALA CITY, C.A. , 14 CITY-81-1IP &
T R ” (] DECETE 2 1TIILE (1 Change [ Acditon | ©
NAM 27 NAME
SIHFL ACDHESS 2 3STREET ADDRESS
| Clr-so-a L 2407y -S1-2F
TILE [7] DELETE 31T [0 Crange  [] Addition
RAME 32 NAME
STRIHTALIRESS 33 STAEET ADDRESS
Cnv-S1aF N R ) o _ . 34LITY-S1-5P
Tk [JoeLere 4. 1TITLE [ Change ] Addilion
Rk 4.2 NAME
SIREL ] ADDRE RS 4.3 SIREET ADDRESS
A 44CTY-ST-2P
TIF [ DECeTe 5 1TTE [ Change [ Addition
AN 52 NAME
STREHT AR 53 5TREET ADDRESS
Lonvestae [ B 54CTY-51-2#
Tk [ DELETE 6 1TITLE [ Change ] Addition
HAMI B.2 NAME
SIREH] ALDRESS 5 3 STREET ADDRESS
| oiv g1 ap - o §4CITY-SF-2F

14, 1 ctos hereby certify thal the infaimation Supphed with this filng s volantarily furnished ano does ot quaiify for the exemption stated in Section 119.07(31(k), Flonoa Statutes. | further
Certify that the informaton indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or drector of the corporation or theeeceiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 o Bock 13 if changed, or on an flent with an address.

SIGNATURE: Daytirw Phone #

SIGNATURE AND TYPED Of PAINTRD NAME OF SIGNING DFFICER OR DIRECTOR




