FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i Ky

PROF B .- ‘
CORF?OF::\IHON i ;é‘;] " qande B ortrarn Jan 27 1997 8:00am |

5
ANNUAL REPORT e 5 Secretary of Stale

1997 “., e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J79868 (2)

1. Corporation Narme

B.Z.B. INTERNATIONAL, INC.

__________ OB

Principal Place of RS nens Mailing Address
8362 PINES BLVD STE 34t 8362 PINES BLVD SYE 341
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6600
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness B | 28, Maiing Address 4, FEl Number Applied For
n_ 26) 58-2846250 Not Agpiicable
Suite. Apt. #. el Suite, Apt. #, elc. i
we A o o P 6. Certificate of Status Dasired ﬂ $3.75 Additional
27] Fee Required
ity & Stalg | Cily&State 8. Elaction Campaign Financing $5.00 may Bo
23 o 28] . Trust Fund Contripution Added lo Fees
2 | Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] El ;] Florida Statutes C)ves [Jno
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
EPSTEIN, BARUCH B. 81[ Nama
8362 PINES BLVD STE 341 B2( Street Address [P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| Cily

BS| Zip Code
FL

1, Pursuant to the provisions of Sechons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislarca ageal, or bath. in the: State of FlondaSueh change was aulhorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent tar lamdine with andg accopt the obhgations of. Section 607.0505, Florida Statutes

SIGNATURE A e
: BIgoasne typed of Frnted bade of respatesod agent aao it gy beable INCITE: Rogistered Agent signalue required when reinstaling) DATE
EE OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 3
ILE DCPS [ DELETE 11 TLE Llcrenge LT addton |Gy
HAME EPSTEIN, BARUCH B. 1.2 NAME s ‘
‘smeranoness | 8362 PINES BLVD 1.3 STREET ADDRESS ﬁ :
orvsioe | PEMBROKEPINESFL 14CITY-ST- 2P e
T VT T DELETE 21TITE [T Enange . L Addibon | O
AN EPSTEIN, ZOHARA 22 NAME
sreset anovess | 8362 PINES BLVD 2.3 STREET ADDRESS
crysipe | PEMBROKEPINESFL 2 4GITY -51-2IP
TIIE ) | PR 31 T1LE [Jcrange L. Addiban
MAME 3.2 NAME
STREET ADOIRE 55 33 STREET ADIIRESS
CITY-S1-29 34 CITY-S1-2IP
MLk 3 peete 41T LY Change 1] Addition
NAME 4.2 NAME
SHFEET ALURESS 43 STREET ADDRESS
CITY- &1 2P N 44 CITY-81- 21
ML [T ceLeTe 51TIILE [T change L] Addition
NAME 52 NAME
STRFET ABDHE 55 53 STREEI AODRESS
G- 5T 7P o 54 GTY-S1-21P )
TLE [T peLete 6.1 TIILE L] Change ] Addilion
WM 6.2 HAME
STREET ABDRESS 6.3 STREFT AIDRESS
LY ST-74P B4 GITY-51-7iF

14, 1 do hereny certify 1nal the informatien supplicd wih 1his Ping does nal qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furthar certify that the

’ wformation indicatzd on this anaual report or supplemental annaat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
fam an efficer or owecton of the coporation or the receiver or trustee empowered to execule this report as required by Chapter B07, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 ||‘<:hanc_;ec|, or on an allachment with an address

SIGNATURE: ﬂu( 5‘/ ARVt 4, EUTEN if21] 1777 954 - 3¢ ~29/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Priome




