) £

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

PROFIT Sk
CORPORATION ﬁ‘ﬁ;
ANNUAL REPORT | AR

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # M47618

THE ENTERPRISE OF OZ CORP.

(7)

Princlpal Place of Business Mailing Adcress

FILED
Feb 03 1998 8:00am
Secretary of State

AR R

22} 21]

1005 8TH ST 1611 ELDONACS CT

$TE. 1 STONE MOUNTIAN GA 30087

. MIAML BOH. FL 33138 - us DO NOT WRITE IN THIS SPACE

us 3. Date incorperated or Qualified

, _ S 03/03/1987

2. Principal Place of Business I ?u. Maiiing Address 4. FEI Number Applied For

21 26 NOT APPLICABLE Not Applicablc
Suita, Apt. #, ele Suile, AplL. 4, ele. it
! d ure. e ee b. Cerlificate of Status Desired D $8'75 Additianal

Fes Required

City & State City & State 8. Election Campaign Financing $5.00 mMay Be
23 ' ;s—] Trust Fund Contribution Added to Fees
Zip Country . &w Country B. This corporation owes or has paid the current year Intangible
m E 2£| L 37]] Personal Property Tax due Jung 30 ves Ono
9. Name and Address of Cu_rr_el_'l_t_ﬁgg_l__st_e__r_ocl_.ﬁggl_l_t__r 10. Name and Address of New Registered Agent
ODDED ZAWIR 81 Name
18740 SW 30181. ST B2 Street Address (P.O. Box Number is Nal Acceptabls)
HOMESTEAD FL 33030
a3
L] 84| City 85| Zip Code
; FL |

1. Pursuant to the provisions of Bections 607.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
. office or registered agant. or bolh, in the State of Florida Such ¢hange was authorized by the corporation’s board of direslors. | hereby acoepl the appointment as registored
4 agent. { am familiar with, and accept the ohligatons of, Scchion 60705605, Florida Slatutos.

SIGNATURE e e I e
) Signature. lypad of printed Asmo of registercd agent acd ke it apple alde NOTE Rug wtored Agers sigaature required when reirstating) DATE ;\

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e D I OeETE UL [T Change [ Addilion .S_”

NAME ZAMIR, ODDED 17 NAME 3

srreevaopaess | §6740 S.W. 301ST ST. 13 STRLET ADDRESS 2

CIFY-ST- 2P HOMESTEAD FL 14 CTY - ST- TP 3y

TIRLE T veLeE 21 TiE I cChange [ Addition |©

NAME 2.2 NAME

STREET AQDRESS 2.3 SIREET ADDRESS

CiTY-SI-2P . 2.4 CITY-51-2IP

TTLE [T DECETE 3TILE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-51-2F ~ 34.CITY-51-2F

TITE [T DrLETE S50 [T change [T Addition

NAME 4, 2 haME

STREET ADDRESS 43 51REET ADDRESS

CiTY-ST-2IP o 44CITY-5T-21P ) R

TNLE T oeerre 51TIME Change Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS CQ 3

CITY-5T-2IP 54 CITY-5T-2IP

TITLE [T oeLeTe 61 TIEE LIS 4 =0 .’;EFI ihangé T Addition

RANE 62 NiML e T N R ) 7

SYREET ADDRESS 63 STREEY ADDRESS **_*_ 1 ED . DD

CITY-ST-2IP 6ACITY-ST- 7P

Block 12 or Block 13 if changed, or on an ahaghgferyfwilh an address.

F 2,

e

T4, 1 hereby certify thal the information supplicd wilh s filing docs nol qualiy far the exemption sialed in Section 119.07(3)(0), Florida Statutes, | Tarther cerlily thal the information
indicated on this annual report or supplenental annual reporl is ue and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or direcior of the corporation or 1he mc:c-ivj or Jrustee empowerad to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

‘A

y NC_. &G



