FILE NOW: FILING F

1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1

FLORDA DEFARTMENT OF STATE
Sandra B Mortham
Sacretary of State
CIVISION OF CORPORATIONS

SECRETARY U1
SE OF STAT
DIVISION OF boﬁpnsfz%]lgus

DOCUMENT #

1. Corgoration Name

BARZAGA CORP.

M50358

(4)

SSMAY 10 PH 2: 24

(ARG RN IMSRAGTA R

Principal Place of Business

Maling Address

2020 NW 17 AVENUE C/0O JUAN BARZAGA
640 E 63 ST 640 E 63 ST
MIAMI FL 33142 HIALEAH FL 33013 |
us 3. Date incorporated or Qualified 3a. Daie of Last Report
04/15/1987 04/10/1995
2. Principal Place of Business 28, Maiing Address 4. FEF Number Appled For
2 |28] §9-2798033 Nol Applicabie

Suite, Apt. #, el

Suite, Apt. #, elc.

$8.75 additional

o 5. Certficate of Status Desired 0O :
(22] 27] Fee Required
City & State | Gity & Gtate 6. Election Campaign Financing 0 $5.00 May Be
;5] "’a Trust Fund Contribution Added to Fees
Zp Counlry - 2 Country 8. This corporaton has liability for intangitle tax under s 193.032.
24 ;;l 29 m Fiorida Statutes [0 ves &No
9. Name and Address of Current Hgglsiered Agent i 10. Name agpl Address of New Registered Agent
Bi| Name
BARZAGA' JUAN 82| Street Address (P.O. Box Number is Not Acceptabie)
840 E 63 ST
HIALEAH FL 33013 83
84| Ciy

FL

ssl 2p Code

11. Pursuant to the provisions of Sections 807 0602
or ragistered agent, or bath. in the State of FI
famikar with, and accept the ohlgations of, Secten 637 0505, Flardda Sratutes

and 6071508, Florida Stalules, the above-named carparation subniits this statement for the purpose of changing its registered office
onicka. Such changs was authorized by the corporation's board of directors | nerety accept the appontment as registerad agent. 1am

3

SIGNATURE _ | S R R R e . T -
Soguadtire: Bt o0 fantest o Gl et i ans 1oy d Sale Ml fhoganid A gea i i reed R et g Datt ’LF)-
12. CFFICE ﬂ‘SAN_D_D\_ﬂfEIQBSﬁ o e 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %’
TMLE VPS [] DELEIE 11TIF [ Crange [ Aodition | =
NAME BARZAGA, MERCEDES 12 NAME 3
STREET ACORESS 640 E 63RD STREET 13 STHEET AJDRESS o
CITY-51-2F HIALEAH FL 1400Y-51-2F &
TILE PTD [ DELETE 2 1NE [} Change [ Adsnor |
NAME BARZAGA, JUAN 22 haE PN L 31y '
SIREET ADDRESS 840 E 63RD STREET 23 SIREET ADDAESS e R e N N
Ltz puln} i i
CITY T 2P HIALEAH FL RACIY-SI-2P sepd 00T N0 meEERon 0
TITE [ DELEE SAN0E SRS fhange L Additon
NAME 37 NAME
STREEI ADDRESS 33 STREET ADDRESS
CiTY-S1- 27 _ P sactvestae
T7TLE [JDELETE 4 1TILE [] Changz  [] Addition
MNAME 42 HAME
STIREET ADDRESS 43 SIEERT ADORZSS
Cily-51-2IP 44 C0y-§1-1IF
THILE ] DELETE 5 1TNLE [ Cnange [ Add tion
NAME 57 Nakte
S‘TREE\ &O0RESS 573 STHEET ADDRESS
CI'yY-S§1-2IP 54 01Y-S5T-21P
TILE [C] DELETE B 1TITLE O Change ] Additan
NAVE 62 hant
STHEET ADDRESS 63 STREET ADDRERS
CITY-SI-2IP E4CITY-ST- TP
14. | do hereby cerllfy thal the information supiiied with this fing is volurtarily furmished and does nat gualfy 1or the exemplion stated in Section 119.07(3)(k), Flonda Statutss | further
certity that the information indicated on tive annual report or supplemental annual repot is true and accurate and that my signature shali have the same legal effect as if made under
aatn: thal | am an officer or drector of the corparation o the recewer or trustee enpowered 1o exacute ths repart as redured by Chapler 607, Florida Stalutes; and that my name
aopears in Block 12 or Block 13 if changed W an atlacnmensyith an address .
S5 S R e o
. g 7 -
SIGNATURE: S Zaas. srgrrmvie Slofp G 08E258348
SIGNATURE AND TYF om E OF &I OFFICER OR DIRECTOR Tt S T - T B s P # T




