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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

POCUMENT # P92000007721 (3)

ZANZI ENTERPRISES, INC.

Principal Place of Business Mailing Addroess

8699 BW 127 8T 8699 5W 122 5T
MIAMI FL 33156 MIAMI FL 33156
us us

FILED
May 13 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Busnioss B 2a. Mailing Ardress 4. FEI Number Applied For
B 6/ 65-0369641 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. iti
P L Se A 5. Certificate of Status Desred [ $8.75 Addiional
22 R 1 Fee Required
City & S1ate Gy & State 6. Election Campaign Financing $5.00 May Be
23 - o JJ o Trusl Fund Cantribution Addad 10 Fees
Zip . Gountry AL Country 8. This corporalion owes or has paid the current year Inlangible
24 ) g_sl__ o 'z_g}___ o 30] Parsonal Properly Tax due June 30, [#tYes [ no
1 3 N't‘lrr_n_e_mand Address of Current Registered Agent 10. Name and Address of New Fiagistered Agemt
ZANZ, HUGO 81| Name
8699 sw 122 ST 82| Streel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156

83

84| City

Zip Coda

FL |”°

1. Fursuant to the provisions of Sections 607 0502 and 607.1508, Fronda Stalutes, ihc above-named corporation submits this statement for the purpose of changing its registered
uch change was aulhorized by the carporation’s board of directors. | hereby accept the appaintment as registered
chon 607.0505, Florida Statutes

office or registerod agent, or both, in e State of Flord
agent. | am famutiar wilh, and acoepl the obligations ol, S

SGNATURE ___ .. .. . i S
Signature:, typdd on pritihedd e 6f gl nu-_u_u ?‘nI_I!H\_- " _1;-;-\..\.|t_|_l4_:._ (PJC:][: Aagisiored Agent signature required when reinslatng) DATE ﬁ

12 5 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE P T beLTe 1AL O Change [ Addition | S

NAME ZANZI, HUGO 1.2 NAME §

stReer aDoaess | 8699 SW 122 8T 1.3 STHEED ADDRESS &

CiTY-ST- 2P MIAMI FL 14CI1Y-51-21P &

e T D) e 21 7MTLE T cChange [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY- $1- 2P e 2.4TITY-51- 2P

TITLE T " oeteTe 21 TITLE [T change L] Addition

HAME 3.2 HAME

STREET ADDRESS 3.3 STRECT ARDRESS

ory-SI-2P S 24 GITY-ST-21p

TLE [ DELETE L170LE "I change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-8T-2# 44 GITY-§1-21P

TITLE [ I 1T EATILE [ change [ Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-§7- 2P o B4 CITY-§1-2

TITLE 7 DELETE B.4TIMLE [J crange ] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREFT ADDAESS

CITY-51-2F 64 CITY-ST- 7

$4. 1 hereby certity that Lhe infar nalian supgried with s filing does not qualily for the exermplion stated in Section 118.07(3)0, Florlda Statutes. | further certify that the infarmation
Indicated on this annual repart o supplemendad anounl report is true and accurate and thal my signalure shall have the sarne legal effect as if made under oath; thal | am an
officer or director af the carporation o 1he Teceiver o tuster empowerad 10 execute this repart as reguired by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 i CIWIH atlachiment wih an addregs,
\
CIAN AT IDE. o A T N ﬁfﬂ/)ﬂ Iy

. a9 g Ry 2T



