FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

.
i
oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slale
DIVISION OF CORPORATIONS

1. Corpuration Narme

LAZNEL, INC.

brincipa’ Frigce of Business

4525 SW. BTH STREET
MIAMI FL 33134

'DOCUMENT # GO9697

(6)

Mailng Address

4525 S.W. 8TH STREET
MIAMI FL 33134

ITRRAVAA MG

3. Date Incorporated or Qualiied | 3a. Date of Last Report
(2 Ficia Place of Business | 2a. Maling Address 4. FEI Number Applied For
I 59-2422579 Not Applicable
Suite, AL ¥, ete | Suite, Apl. ¥, etc¢, 5. Corlificate of Stalus Desired C] 53‘75 Add.iliOﬂm
22| o o o Eﬂ Fee Required
Oty 8 State | City & State 6. Biection Campaign Financing O $5_00 May Be
[2}]7 o S 28] Trust Fund Contribution Added to Fees
i _ Country | dp Country 8. This corporation has fiabifity for intangibie tax under 8 199.032,
24| 25| 20 [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1} Name
PERDOMO' LAZARA ALFONSO 82| Street Address (P.O. Box Number is Not Acceptable)
2069 S.W. 16TH TERRACE
MIAM! FL 83
84| city FL lasl Zip Code

[ 1. Pursiani 1o The prowsions of Seclions 607.0502 and 67,1608, Fonda Stalules, the above-named corporation subnits 1is slalement for 176 purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
farvi iz with, and accepl the obilgations of, Section G607Y.0505, Florida Statutes.

SIGNATURL

St e tytend o v nibuak e © bore] agent and Wil il qdisabic INDTE- Regatered AQUrt signature requined when reislatig! DATE
(12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
IS P T [ 1DELETE 11TInE [ Change 1 Addition
K PERDOMO, LAZARA ALFONSO 1.2 NAME
siacr s | 2969 SW. 16TH STREET 1.3 STREET ADDRESS
| cvestoze MAMIFL ~ 14 CIlY-51-21P
T [] DELEEE 2 1TITLE (] Change ] Addition
na 2.2 NAME
SR T AD HESS 23 STREET ADDRESS
L oonyeseae | o 24 CITY-S1-21P
TiLE [] DELETE 3 1TINE [0 Change  [7] Addition
hakt 32 NAME
SUREED D LGS 3% STREET ADDRESS
| onyeseze ) o 34CHTY-51-21F
e ) DELETE & 1TINE (] Change 7] Addilion
HARE 42 NAME
SIREE | ADLFESS 43 STREET ADDRESS
| olvsea e 440H1Y-51-29
hii [] DELEIE 5 1TILE [ Change  [] Adadilion
Hi 52 NAME
SIREE ] ALDRESS 53 STRFET ADDRESS
GHy-S1-21 e 54 CITY-S1-2P
TLF [] DELFTE & 1TILE [ Change  [] Addition:
NAMI 62 NAME
SIREET ATDHENS &3 STRES] ADDRESS
Crves1-70 B 64 CITY-ST- 2P

14. | o hereby certify thal the information supplied with this filng s voluntarily fumished and does not quality tor the exemplion stated in Section 119.07{3)K). Flonda Statutes. 1 further
cenily that the infonnation ndeated on this annaal ropart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | an an oflicer or of the corporation or the receier or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

()

apcars in Back 12 ar B 31f changed, # op an atlachment with an address.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ — Daytime Prono &

CR2ED34 (12/95)



