FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION £
ANNUAL REPORT kﬁ,

B 1997 Rt o DIVISION OF CORPORATIONS

,(I?!’ S0 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # M47618 (7)
THE ENTERPRISE OF OZ CORP. ]

Princial Place of Bu:m'msas;_“ Mailing Address

FILED

Jan 24 1997 8:00am

Secretary of State

A A

1005 9TH ST, , 1611 ELDONACS CT
STE. 1 STONE MOUNTIAN (A 30087-3204
MIAMI BCH. FL 33129 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Fincipal Place of Busness 28 Maiing Address 4. FEI Nurnber Applisd For
e - 26] NOT APPLICABLE Nat Applicable
Suite Apt # oo Suite, Apt #, et ;
e e o - . P e 5. Cortificate of Status Desired D 33'75 Additional
?2—| B 5] Feo Required
City & Stat Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
Eﬂ e m Trust Fund Contribution Added to Fees

N an __ Councry aip Country 8. This corporation has liability for intangible tax under s. 199.032,
zﬂ ) 725| o hﬂ 30 Flonda Staiutes [Dves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ODDED ZAMIR 81| Mame
16740 S.W. 301ST ST, " i[83| Sueet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 N -
84| City 85] 7ip Code

FL

1. PUrsiant 10 tho provissn
ofbce or reqistared agent, or bo (
agent 1 am tanul ar with, and accept the ebligat-ans ol, Section 507.0506, Florida Statutes.

SIGNATURE _

= of Sections (07,0503 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in he State ol Flonida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

bl (NOTE: Hog stered Agent slgnatura required whan rerstating)

I am an X
appaars m Black 12 o Block 13 if changod, or on an allachment with an address.

SIGNATURE: M s  OOLEL PAMR .

SHpral e Gy o] p R (i 20 et e & d e it ag DATE
12. o OFFICE RE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
me [ D [T oilee 11TLE ' [Jcrange L] Addition
Nt ZAMIR, ODDED Fzlme
sieeet anpeiss | 16740 SW. 301ST ST. 13 STREET ADDRESS
cre-srze | HOMESTEAD FL 1447Y-5T-2P
e T T ] bereTE Z1MILE Y [l Change [T Additien
NAME 22 NAME '
STHELE BOCFTES 273 STREET ADDRESS
ey - 1. 7 2 4CITY-ST-2P
e o S [T oeceve 317MLE [T Crange 1] Addition
o ’ 32 NAME
STRLET 27HRESS 3.3 STREET ADURESS
L omyseae L I3.4 CITY-§1-2P
mr | o [T oeLete 41TME [T change ] Addition
HAME 4.7 NAME
STRECT AUURESS 4.3 STREET ADORESS
oIy so7e 44 DiTY-S1-2P
TN h I oecee 5.1 TILE [Tchange [ Addilion
HAME 5.2 NAME
STRELT ADGHESS 5.3 STREET ADDRESS
oy-51. R 54 CITY-5T- 7P
K ) o T bRETE £1TITLE [T change L Addition
NAME 5.2 HAME
SIHEEE ADLRESS 63 STREET ADDRESS
ClY-51- 21 B4 CITY-ST- 2P
14. Idoh crlify that the informaticn supplicd with this Tiing does nat guakty for the exemption stated in Section 119.07(3)(i}, Fiorida S1atutes. | further certify that the
infarrnat on adicated on 1nis annual report or supplemental anrual repod is true and accurate and that my signature shall have the same egal affect as if made under oath; thai

e o chrector of the corporation or the receiver of Trustee empowered to execute this report as required by Chapter 607, Flrida Statutes; and that my name

[-r5= 47 T $9f Y

BIGNATHRE AKD TYRED OR FRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

oo11208

CR2E034 (9/96)




