FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G95774 (7)

1. Corporation Name

YAZ ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

|
|

Principal Place of Business Malling Address
2605 N.W. 75TH AVENUE 2605 NW. 75TH AVENUE
MiIAM! FL 33122 MIAML FL 33122
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/11/1984 05/10/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FE! Number Applied Far
21] 28] 59-2456533 Not Applicabie
| Suite, Apt. #, elc. | Suite, Apl. #, etc. 5. Cerlificate of Status Desred 0 $8.75 Additional
_2?‘]# - 27—| 4 Fae Required
| Ciyg State | City & State 6. Election Campaign Financing $5_00 May Be
231 251 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
I24) |25] |29] [30] Fiorida Statules OvYes DINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KRONFELD, DAVID 82| Strest Address P.0). Box Number is Nat Acceplabie)
2605 N.W. 75TH AVENUE
MIAMI FL 33122 8
84| City 85| Zip Code
‘ FL

|11, Pursuant 10 the provisions of Sections BG7,0502 and 607.1508, Fiorida Statutes, the above-named corpioration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Sach change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
famiar with, and accaept the abligations of, Section B07.0505, Florida Stelutes.

CR2E034 (12/95)

SIGNATURE e e e e e e e e e e e e e e e - e
Shyeatsre, typad o pratd name of regitersd agent and hitiz if apphicatle. NOTE Registered Agent signaturé requed whon réinstatngl DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12
TILE PD ) DELETE TATIE ) LT Crhange L1 Addifion
NAME KRONFELD, DAVID 12 NAME
S1RELT ADDRESS 2605 N.W. 75TH AVENUE 1.3 STREET ADDRESS
CTY-51-2p MIAMI FL 14 CITY-§T-2P
1L S1D [ DELETE 2 1TIMLE [0 Change [ Addition
NAME KRONFELD, JULIA 22 NANE
STREET AIDRESS 2605 N.W. 75TH AVENUE 23 STREET ADDRESS
Ciy- §T- 2 MIMAI FL 24 CIY-ST-2IF
it [J DELETE 3 1TILE [] Change  [] Addilion
NAME 32 HAME
STREE] ADDRESS 33 SIREET ADDRESS
1Y S1-7F 34Ty -51-2
TTLE [ DELETE 4.1 TTLE ] Change [ Addition
NAME 42 NAME
SIREET ADDAESS 43STREET ADDRESS
CiTY-51-25 44 CITY-5T-2IP
TILE [ DELETE 5 1TMILE [] Change  [] Addilion
NAME § 2 NAME ‘
SIRLET ADDRESS 53 STREE] ADDRESS
Yo7 78 54 CITY-5T-21P ]
WTLE ] DELETE 6.1TITLE ) Change [} Addilion
NAME 67 HAME
STHFET ACIDRESS 6.3 STREET ADDRESS
CIY-5T-2° 640TY-5T-7IP

14. | do hereby certify thal the information suopked with this filing is voluntarily furnushad anda does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information icdicated on this annual report or supplemental annygl report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officegor dirctar of th orporalion orthe recaiveg or lrusl powered ta executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or f g

SIGNATURE:

ANTEDINAME (f SIGNING OFFIQER OR DIRECTOR ) Bate “Dusytinio Frane #




