1]

DOGUMENT #

1. Corporaton Mame

Principal Plase ol Bus-ongs

15801 £w 242 BT
HOMESTEAD FL 33031

Suite, ‘Apt t‘ ol

22

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

13

L FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

K16656
ARAZOZA BROTHERS CORPORATION

(7)

[ 2. Prncipnl Piace of Gusiness”

Maibing Adclress

15901 SW 242 57
HOMESTEAD FL 330314003

AR AN A O

02/22/1988 05/28/1896

8. Dats Incorporated or Qualified | 3a. Date of Last Repor!

2a. Mailing Address

2] © ¢ By AHKIO

4. FEI Number Appliad Far

1]

Sude, Apt. #, elc.

650031332 . Not Applicable

8. Certificate of Status Desired

ﬁ $8.75 Additonal

Fee Required

Ciy & Slale City & State 6. Election Campaign Financing $5.00 ma
...... — . i y Ba
O _ 5] Petnceon o Trust Fund Contribiution 1 Added to Feas
ap Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3{1 o 25] ) 291 ?):‘.ba taﬂ m SA Florida Statutas ves [) No
] 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Aagistered Agent
ARAZOZA, ALBERTO 81} Name _
9745 SW 110TH STREET 82| Strest Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33178

11, Parsisant 1o the provis

SIGNATURL

83

B84 City

FL 85] Zip Code

sions of Seclions 6070502 anc 6071508, Flonda Stalutes. the abave-named corporation Submits ihis siaiement Tor he purpase of changing 18 registarsd
office or regiskered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as rogistered
agent. 1 am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

S it e 8 redpstennd Ao | ang WG il Anpie ke (NOTE- Ragisterad Agan! egraiwe requres when renstalingl DATE
- ' CF FICE RS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PSD T [J oeiere LA TITLE LI change [T Addition
NAK ARAZQZA, ALBERTO 1.2 NAME
seraooness | 9745 SW 110 ST 1.3 STREET ADDRESS
oy S 2w MIAMI FL +4 GITY-5T-2IP
Bt VDT [Jotiere SATITLE m Change L] Addition
HAMF ARAZOZA, EDUARDO 2 7 NAME
sreeraooicss | 8345 SW 91 ST, 23SIREET ADDRESS | AT Co‘mpm&A Ve
st | MIAMIEFL vav-sie | Corad. Crapntes. o DS
i [J oecere 21 VITLE ! [ change [ Adsition
RAMI 32 NAME
SIRLET ALGHESS 1.3 STREET ADDRESS
) . 34.GITY-51-2P
[J oELEre 41 TITLE L) Change ] Adaition
HAML 4,2 NAME
SIHEET ATONESS 4.3 STREET ADORFSS
Loy st - 44 CITY-S1-2Ip
B ] DELETE 51TITLE T Change LT Addition
HAMi § 2 NAME
STREET ADIDRE S5 53 STREET ADDIRESS
| Cnv-srpe 54 GITY-S1-7¢
1IE [J oriete &1TITLE [ €hange L] Addition
HAME 62 NAME
SERE T ALIDRESS &3 STREET ADDRESS
LGSt 64Ciy-s7-21p
14, | do hereby cerbfy Ihat the information supphed wiln this filing does not qualify for the exermption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the

infonmation indgicated on this annual repart or supplemental anmuai report is true and accurate and that my signature shall have the same legal effect as if made uncler oath: that

I arn an oficer or direclor of the corporalion or the recaver or frusles empowered to execute this re;
lachmerd with an address.

appears in B.ock 12 or Block 13f ¢

SIGNATURE:

SIGNATURE AND TYPED DR PRINT

nged, argn ar

E OF SIGNMG OFFICER OR DIRECTOR

port as required by Chapter 607, Florida Statutes; and that my name

T Date Davires Fooro #

Apr 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



