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FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

il §iy
0 "
g'“ T

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

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

. Corgoration Narme

FADZ, INC.

J12263 (6)

Principa Placo of Businass

% DROR LEWI
19501 BISGAYNE BLVD.#1783
N. MIAMI BEACH FL 33180

Ma:ing Address

% DAOR LEVI

19501 BISCAYNE BLVD..#1783
N. MIAMI BEACH FL 331602324

OB

3. Date of Last Report

096

3. Date Incorporated or Qualified

_05/01/1986

2. Prirgipal Place of Busingss Agn. Mailing Address 4. FE! Number Applied For
1] 26! 592563822 Net Applicable
Suite, Apt # et Suite, Apt. #, etc,
\p ‘ p 5. Certificate of Status Desired | $8'75 Addltional
22] ;] Fee Required
City & State: Gty & State 8. Election Campalgn Financing $5.00 May Be
23 2E| Trusl Fund Contribution Addad to Fees
Zip | Counlry | 4p Country 8. This corporation has liability fogingangible tax under s. 199.032,
24) 25 20| 0] Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
LEVI, DROR
19501 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180 =
84| City FL Bs| Zip Code

11, Pursuant (o the provisions of Sections 607.0507 and 607, 1608, Fianda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerod agont, or balh, inthe Slale of Forida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept he obligations of, Section 607 0505, Flonda Statutes

e fi’CEIV(‘

R

I am an oflicers or chrey e of lhrw & nm-@.mn 0y

SIGNATURE: <

SIGNATURE

SIGNATURE e [

At T O piny oy eterid agent and Bl apal cakle (NOTE: Registarod Agent signature required when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
i (1) [T DELETE 11TIIE [dchange [ Agdition | g5
NAME LEVY, DROR 12 NAME é
steeer aooriss | 19501 BISCAYNE BLVD#1793 1.3 STREET ADDRESS ]
CTY-S1- 217 N. MIAM) BEACH FL 14 CTy-S7-2IP a
TILE STD [ pecere 2L [TCrange [ Addtion | O
RANE LEVY, ARON 2 2 NAME
sreeet snonrss | 19501 BISCAYNE BLVD#1793 2.3 STREET ADDRESS
CITY-51- & N.MIAMI BCH. FL 2 4CITY-51-2P
T L] DELETE ATTILE “tharge  [] Addition
HAME 1.2 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34, GITY -§Y-2IP
Tt [T Decete STTINE L) change ] Addition
NaE 4.2 NAME
SIRERT ANORESS 4.3 STREET ADDAESS
CliY-§1-212 o 44GY-51- 1P
e [Tt 51 TILE [T Change 1] Addition
NAME 5.2 RAME
STREET ADDAEAS 53 STAEET ADDRESS
GTY-ST 2 o 5.4 CITY-51- 2P
i WGEE 81 TLE [JChange L1 Addition
NAM: 6.2 NAME
SIREE] ADCRESS 6.3 STREET ADDRESS
cystge [ 6.4 GiTY -5T-2IP
14, | do hereby certily thal the infonmation supplied with this fiing doas not qualify for the exemption statad in Section 118.07(3)(i), Fionida Statutes. | further certify that the

information indicated on this annwal regort or sypplamental annual pepart is true and accurate and that my signaturs shall have the
: empowered 1o execute this report as required by Chaplgr 807, F
th an address.

same lggal affect as if mate under oath; that

- and that my name

135" 220

Dayr me Frone

y

/Dule




