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

CPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # K82692 (0)
RA.Z. INVESTMENTS, INC.

Prircipal Place of BUsiness Mailing Address ”III'I” III ['"I HIII Iml IIm"Il I'III |m| IIIII I“l’l‘ln lll" HII

Sandra B. Mortham

ooy oS Secretary of State

CIVISION OF CORPORATIONS

% GASTON R. ALVAREZ % GASTON R, ALVARE2
333 NW. 19TH TERRACE 3331 NW. 19TH TERRACE
MIAM! FL 33125 MIAMI FL 331251067

3. Date Incorporated of Qualified 3a. Date of Last Report

2. Puncipal Place of Business | 28. Maling Address ‘ - 4. FE’ Number Applied For

21] . 25] 650268136 : Nct Applicable
Suite. Apl #. ol Suite. Apt. #, elc. ‘ . ) * $8.75 agdiional
'"2"2] 2;1 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . R 28-1 Trust Fund Conlribution . Added to Feas
Zp ~ Counliy 4p Country B. This corporation has kability for intangible tax under s. 199.032,
;4—| 25] ?9] ;‘ Florida Statutes Flves [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
ALVAREZ, GASTON R.
3331 NW. 19TH YERRACE 62| Sireel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33125
B3
84| Cily FL 85| Zip Code
11, Pursuant ta Ine provisions of Sechans 6070502 and 6071508, Fiarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or reg stered agent o bolh, 0 the Stale of Flonda. Such change was authonized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am farm arwath, and asceplthe ofyigahons of, Section 607 0505, Flerida Statutes.

SIGNATURE __

Gt i yer e 0 ot o4 08 FC s atert i s 1© Al Gable [NOTE Regstared Agent signalure requifed when rensteting) DATE
12, OFNCEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIILE P [.] pecETE TAHILE T Crange  [_J Addition
NEME ZEITUN, RUBEN 1.2 NAME
swrrapcaess | 3339 NW. 10 TERRACE 1.3 STREET ADDRESS
ciostar | MIAMEFL 14 CNY-ST-27
L [TorieTe 21TIMLE U change  [] Addition
Navi 27 NAME
STRIET AOURESS 2.3 STREET ADDRESS
Gl §T- 2P o 2,407y -57- TP
_m]?,w_. S o o T oetere 3.1 TITLE O Change D Addition
NANE 32 NAME
STREET ADGHI 5 | . 3.3 SREET ADDRESS
cnvstoe | 34.CITY-ST-21P
Tne [ T OELETE 41TILE [ Change  [J Addition
NAME : 4.2 KAME
STHEL | ADIRESS 43 STREET ADDRESS
CiTy-1.77 o 44 CITY-51-21P
e LT DedeTe 51TMTLE [J Change [ Addition
NAM: SINAME
SIEET ADDRESS 53 STAEET ADDRESS
iV 51 2% ‘ o 540TY-5T-2IP
TE T oeLeTe €1 1LE LT change ] aadifien
habE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Cily-57 2p 6.4 CITY - 8T-2IP

14, 1 ao hereby certily Inat the informataa supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certily that the
information indicaled on tnis annaval report o2 supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer o airacton ol the corporation or he receiver o fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears 1 Block 1?@3 il changed, wmm an address
SIGNATURE: e — [~ 2R T (sesfl 564223

SIGNATYRE AHP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Lala Diaylime Phona #

FLORIDA DEPARTMENT OF ST»:\TE J an 3 O 1 997 8 O O am

CR2E034 (9/96)




