FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT , FLORIDA DEPARTMENT OF STATE Mar 20 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 \ 1' DIVISION OF CORPORATIONS

DOCUMENT # H14825 (2)

1. Corporation Name

MAZZORANA ENTERPRISES, INC.

{
i
s
:

o

AN

Principal Place of Business Mailing Address
5372 W. 4TH LANE $372 W. 4TH LANE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Pringipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
rle —2;] 59-2432850 Mot Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc.
P F 5. Certificate of Status Desired L] $8.75 Additonal
-2—2J E Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Conlribution 0 Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the culrﬁa(year Intangible
;‘ E] E;l a Personal Property Tax dus June 30. Yos [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
MAZZORANA, IVAN L. B1} Name
5372 W. 4TH LANE B2] Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
B4| Cily FL asl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named ceorporation submits this statement for the purpose of changing s ragistered
office or registered agent, ar boih, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as ragistered
agent. | am familiar with, and accepl the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature . typed o printed nanw o togistered agonl and titlle 1l applicable (NOTE" Registerad Agent signature raquired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PSTO [T DELETE 11 TITLE O Change L Addition
NAME MAZZORANA, IVAN L. 12 NAME
stacer aooness | 5372 W. 4TH LANE 13 STREET ADDRESS
CAY-S1-2P HIALEAH FL 33012 14 CITY-$1-2IP
TILE VD [T peLETe 21TITLE [J change 7 Aduition
NAME MAZZORANA, ELMA C. 2.2 NAME
sweeraDoress | 5372 W. 4TH LANE 2.3 STREFT ADDAESS
CITY-S1-2IP HIALEAH FL 33012 2.4CITY- §T-2F
TInE [T CeLETE 3ATMLE [ change ™ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST- 21 34.CITY-5T-2IP
THLE ] peLere 417ME LI Change T Addftion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-20P
NneE [ DELETE 51 TIME || Change  T_J Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STAEET ADDRESS
CIFY-§1-2IP 54 CiTY-5T-7P
TIME T DELETE 6.1 TITLE L crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2iP 64 CITY-ST-2P
the exemption stated in Seclion 119.07(3Xi}, Florida Staludes. | further certify that the information

rale and that my signature shall have the same legal sffect as if made under oath; that [ am an

indicated on this annual report or supplemental annual report is true and g
dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtor of the corparation or the recoiver of trustee empowersd

Block 12 o Block 13 if changed, or on an gyachment with an address.
: ~ }
[ R — AM/

14. | hereby cerlify that the information supplied with this fikng does not qualify i!

2/11/5'; 2 oo, Do

CR2E034 (10/97)




