FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A0

DOCUMENT #

1, Corporation Name

435 EASTERN AVE
MALDEN MA 02148

Principal Place of Businoss

21]

2, Pringipal Place of Busingss

~ Cy
Ly

K46238
FAZIO ENTERPRISES OF LAUDERHILL, INC.

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OI GORPORATIONS

(7)

Mailing Address

435 EASTERN AVE
MALDEN MA 021485706

26

FILED

Mar 19 1997 8:00am
Secretary of State

IR RO

3. Date Ingorporaled or Qualified

11/18/1988

3a. Dale of Last Reporl

03/19/1996

za. Mailing Addross

4, FEI Number

Appliod For

58-1824514

MNot Applicable

"~ '$8.75 Additional

9, Name and Address of Currenl Registered Agent

HARRISON, MICHAEL
3201 N. 37TH STREET
HOLLYWOOD 33021

CIfSfMATIIDE.

information indicated on
{ am an officer or dircctgr of the cor
appears in Block 12 or filock 13 if cif

is annual re

A n

or supp

11, Parsuani 10 the provisions of Seclions, 607 0507 aned GO 1608, [ lorida Siatules, 1he above-namcd corperation subreits this slalement for the purpose of changing its registerod
oflice or registered agent, or both, in fhe State of Flonda, Such change was authorized by the corporalion’s board ol dirpclors. | hereby accept the appointrment as registered
agent, | am familiar with, and accept the abligations of, Section 6070005, f lorida Stalules.

i

Namg

Suite, Apt. #, elc. Suite, ApL #, clc. - ;
B. Cerlificate ol Status Dosired l:l |
;;l 271 Fee Required
City & State .. Gy & State 6. Election Campalign Financing $5.00 May Be
2_3| B | 28_1 e _ | .. Trust Fund Conlribution Ll AddedtoFees
Zip Country AL Lo 8. Tnis corporation has liability for intangible lg» under . 199.037,
—2:] 25 29J_ o . 3_!_)]___7 ) Florida Slalutes Yes No o

.. 10._Name and Address of New Reglsiered Agent

Sircet Address '(F"O. Box Number is Nt Acceptable)

84| City

atuire: reguiresd whien fovshl 1g)

Tate

A'EL [és—l"iiﬁ Code |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SIGNATURE _ . . .. -

Signature, typod or pinte of Do o Word et @t bl agg b sl (NCTE Ree
12. Qr SAND DIRECTORS | BEY
THTLE PDTS I R ETTUT ERETT
NAME FAZIO, MICHAEL b2 AR
sweer aporess | 435 EASTERN AVENUE 1.3 GTHF | ANDRESS
crv-si-ze | MALDEN MA - 1AQTE-S17P
LE T "Tlroute AN
NAME 22 NAME
STREET ADDRESS 23 STREE 4 ANIRESS
oirv-st-2¢ - - - o feeowsiar |
TILE Toetere 31TILE
NAME 32 HAML
STREET ADDRESS 3ASTHIE AUDRISS
CAY-ST-71P  Paonvesimw
TITLE R W ITSTHR PYET!
NAME & 2NAME
STREET ADDRESS £3 STHITY AODATSS
CAY-ST- 20 . o 7 B EXTiRaar
TIRE [:] D“ t ]—[— o 517101 T
NAME 5.2 NAMI
STREET ADDRESS RASIRFL | ADIRISS
CITY-S1-2P o 5.4 CITY- 5171
TMLE - Tonne ~  Femn
NAME 6.2 NAME
STREET ADDRESS BASTHE 1 ADDRESS
cIry- 1. 2P B4 CY-§1-21P

T O Cange T Addition

~ [dchange [ Acdition

T T Oetange O Adsiton |

" T thenge [ Addiion |

T T T Oange T Addition

14. | do hereby cerlily that the information supplicd wilhy this; .|Ii'|'1'g does not qualify lar the exer

PVCHAEL Eg4 210

fion slatad in Section 110.07(3)(1),  iotida Stalules. | further certify thal the
il annual reporl is true and accurale and 1hat my signature shall have the same logal eflect as if made under cath; thal
uofiver or trustee ermpowered 1o exeoue this reporl as required by Chapler 607, Florida Slatutes: and thal my nanme

iule=2 L19-320/-2000

CR2E034 (9/96)




