FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HO8858

1. Coarporation Name

ZAMIR PROPERTIES CORP.

(4)

Principal Place of Business

9475 NW BOTH AVE.
MEDLEY FL 33178

Mailing Address

9475 NW 89TH AVE.
MEDLEY FL 33178

i

NIRRT

3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Pringipal Place of Business __25. Mailing Address 4. FEI Number Applied For

21 26 50-2635904 Not Applicable

Sulle, Al 4, ete. Sulte, Apt. 4, elc. 5. Certifcato of Status Desired [ $8.75 additional
a 27 Fee Reguired

City & State City & State 6. Eleclion Campaign Financing $5_00 May Be
2_31 ;ﬂ Trust Funad Contribution Added 10 Fees

Zn Country | Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
|24] |25] 29| 30] Florida Statutes ves [INo

9. Name rnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

VARA, ADALBERTO
8475 NW 89TH AVE.
MEDLEY FL 33178

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| CGity

l Zip Code

FL ®

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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE _. .. e o o — e e e e e e e
Slgnatues, typad o printed nane of registered agarl avd tle if appluatre, MOTE Rogistered Agenl sigrature requiresd when reinstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 1 1TTLE [ Change [ Addition
HAME VARA, ADALBERTO 12 NAME
STREE1 ADDRESS 9475 NW 89TH AVE. 13 STREET ADDRESS
GITY-5T-2IP MEDLEY FL 1407Y-81-2P
TTLE [ DELETE 2 1TILE V-2 [} Ghange ﬂ Addition
NANE 27 HAME C- ALl - VAAR
STREET ADDRESS 23SIREET ADDRESS | & &Y FE A GG A€
CIIY-ST- 2P . ZAOIY-51-2P Ariperl S 33¢7F
HILE ["] DELETE 31T0LE Sec O TH " [ Change Addition
NAME 32 NAME P eSS fa & VRErT
STREET ADDRESS A srETANRSS | F o2 Al F o A€
CITY-51-70P stz | gt o 25778
Tine [ DELETE 4 VTITLE ’ [J Change [ Addition
NAME 42 NAME
STREEF ADDRESS 43 STREET ADDRESS
CHTY-$T-2P . 440TY-5T-2P
TILE ] DELETE 5 3 TILE [3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-217 54CTY-57-2iF
TITLE [[] DELETE 6 ¢ TITLE [ Crange [ Acdition
NAME B2 NAME
SIREET ADDRESS £ STREET ADDRESS
Chy-51-21F 64 CITY-51-2IP

SIGNATURE: __

CHes

F s/

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

N /{/"“ St fee, 7O

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREQIOR

3os 8S€o7 7

Daytin 8 Pnona #

CR2EQ34 (12/95)



