PROFIT :

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 : Ooam

CORPORATION g Sandra B. Mortham
ANNUAL REPORT  (EEEgSS Socratary of Ssto Secretary of State

DIVISION OF CORPORATIONS

&

1998 ~  \ERE
DOCUMENT # K15656 (7)

1. Corporation Name

LS

ARAZOZA BROTHERS CORPORATION

S L

Principal Place of Businoss Ma r‘l)m?; ‘ﬁrd—d-rnss
15801 SW 242 ST PO BOX $248%0
HOMESTEAD Fl. 32031 PRINCETON FL 33092

; us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
: e 02/22/1988
! 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
S PY | T 650031332 Not Applicable
: Suite, ApL. #, elc. _ Suite. Apl. #, ele. N ] $B.75 Additional
: = ) o 27 6. Cortificate of Status Desired @ Fee Required
: City & Stale . Gny & State 6. Elaction Campaign Financing $5.00 May Be
7 23 i glﬂ e Trust Fund Contribution Added lo Fees
. Z1p Country L Country 8. This corporation owes of has pald the current ysar Intangible
: E_____m,_ o ggl o Personal Property Tax due June 30. @zvﬂs [ No
! 9. Name and Address of Current Reglstered Agont 10, Name and Address ot New Reglstered Agent

ARAZOZA, ALBERTO 811 Name

8745 SW 110TH STREET 82| Street Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33176

83
84| City FL B5) Zip Code

11, Pursuant 1o the pravisions of Sections B07.0507 and G07.1508. f lorida Stalulos, the ebove-namod Gorparation submits this staterent o the purpose of changing fis registered
office or registored agent, or both, in the State ol Florida Such chango was authorized by the corparation’s board of directors. | haraby accapt the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0005, Florida Statutes

CR2E034 (10/97)

SIGNATURE __ __ . . _ . . e

Signature |y|’-0<:1 o prenitod o of o " g 0! e [NOTL- Registered Agent signature requirad whan reinslating) DATE
i2. T AHIGRS SIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PSD [T orete 11TMLE T thange @,Additloﬂ
NAME ARAZOZA, ALBERTO 1.2 NAME
sieet aooress | 9745 SW 110 ST 1.3 STRELT ADDRESS
cmy-St-gip MIAMI FL o 14 CITY-ST- 1P S™\ e
TILE vor [T oereve 2YTNLE [ change Bl Addition
NAME ARAZOZA, EDUARDO 23 NAME
stneer aooness | 470 CAMPANA AVE 23 SIREET ADDRESS
CITY-ST- 2P CORAL GABLES FL e 7 4CHY-5T-2F 33 \S \o
TILE R O VI YT T Change L] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 21 e 34.C1Y-ST-2IP
T O oEL#TE 41TITE - [change [T addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CTY-51-2p
e [T pedere S1TIILE [T Change — LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P - 54 CITY-5T- 7P
TIHE oo [T oeict 61 TIIE ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P o 6.4 CTY-51-2IP

14. 1 hereby cerlily that Ihe informalan supphiod with 1his filing does not qualify Tor tha exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that tha information
indicatad on this annual raporl or supplemental annual roporl is rue and acgurato and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or diroctor of the corparation o the roceiver ar tuslee empowered to exceute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changed. or on g+ altachrngnt with gn address.
SIGNATURE: o 3/u |9 o
f SIGNATURE Al YYPED OR PRINTED NAME HING OFFICER OR DIRECTCR Dat Daytime Phons #




