R

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

g oy i
SHiray e

%

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000007721 (3)

1. Corporation Name

ZANZI ENTERPRISES, INC.

AR R

Principa! Place: of Business Mailing Adidress

8699 SW 122 67 8699 SW 122 ST
MIAMI FL 33156 MIAMI FL 33t56
us us

3. Dale incorporaled or Qualified

11/30/1992

3a. Date of Last Fepod

03/27/1995

2. Principal Place of Business _‘_2“a__mix'flaihng Address 4, FE! Number Applied For
21] 3 4 650369641 Nol Applcadi

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

6. Cerlifcate of Status Desired O Foe Required
ee Regquir

7]

City & State City & State: -~

23] 2

Election Campa:gn Financing

0 $5.00 May Be
Trust Fund Contribution

22]
3 Added o Fees

2
2

Thig corporation has liabilty for intanginic tax under s 199.032,
Florida Statutes Yes [No

2ip Country ) i ) Counlry B.

m m o8]

g. Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent

81| Name
zmz‘. HUGO 82| Strect Address (P.O. Box Nurmber is Not Acceptable)
8699 SW 122 ST L
MIAMI FL 33156 83

.

84| Ciy Zip Code

B FL |35

T1. Bursuant 1o the provisions of Sections 07,0002 ar dl T07. 1608, Fiovda Statdes, the above named corparation subrits this statement for the purpose: of changng its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized Ly the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Saclion 6C7.05005, Flarida Statutes

appears in Biock 12 or Biock 131 ¢hy

SIGNATURE: .

oMaFURE AND,

Sig e, Iypod @ priter] nacw of sogisheed a ¢ e b applcal de NCTE Flisgn st Agent signatuse réuined vhen reinstating” DATE
12, T ORI IGERS AND DIAZCTORS N R ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
mie P [] DECETE 11 HTLE [) Change  [T] Addilion
NAME ZANZI, HUGO 12 HAME
sweeranneess | 8699 SW 122 8T 13 STRET ADDRESS
OTY-81- 2P MIAMI FL ) o Rracnysiae
TTLE [[] DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAMT
STREET AIDRESS 23 STREET AORESS
CY-§1-2IP L 24 C11-81- 2P
TILE [ DELETE 3 1TITLE [7] Changz  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEEL ADDRZSS
GITY-ST- 2P - ] | sacuy-srze
TILE [ DELEIE 41T [ Change  [] Additon
NAME 4.2 NAMD
STAEET AJDRESS 43 STREET ADDHESS
ITY-$1- 71 e 44 CItY-S1-7IF B
THLE ] DELETE 5 17111LE [] Cnange  [[] Addtion
NAME 5.2 hAME
STREET ADDRESS 53 STREET ADDRYSS
CIY-ST- 7P ) - 54 0TY-§1-21F
TINE [T] DELEIE & 1 1MIE [ Change [} Addition
NAME 62 NAME
STREE] ADDRZSS 3 STREFT ATDRESS
CIIY-ST- 2P - 6.4 CITY-ST- 2P

&’}:Pbe/ka%o mmé §SIGNING OFFICER OR DIRECTOR

Dete

14, | o hereby certify thal the mformalion supplied with 1us fring is voluntarily furnished and does not gually for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
certily thal the information indicated on this annual repord ar sapplemental annoal report is true and accurale ane that my sgnature shall have the same legal effect as if made under
path; that | am an o*ficer or girector of the corporalion or the racaiver or rustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

ged, or on en attashment with an address

HoL - NSSTYP A

Dt E’nm w#

CR2E034 (12/95)




