FILE NOW: FILING FEE AFTER MAY 11§ $225.00

r ' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT J Secretary of State
1996 N DIVISION OF CORPORATIONS
1. Corporation Name P93000008720 (3)
FMZ INVESTMENTS, INC.
Frinopal Place of Business Mailing Address HII“II“I”I'“ ”"I"M Ilnl llm I||“l|l|”|n|||||| lll"lllllm
13320 SW 128TH ST. 13320 SW 126TH ST
MIAMI FL 33185 MIAMI FL 33186
3, Dale Incorporated or Qualified | 3a. Date of Last Repon
02/01/1993 02/09/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 650388003 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adq,ﬁonm
E\ ;ﬂ Fen Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feas
on | Country | Z1p Country 8. This corporation has liability fgsdntangible tax under 5 199.032,
[24] _ 25] 20| 30} Florida Statules ‘g)\'gﬂ ONo
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HMMERMAN. MICHAEL 4 82| Strect Address (P.O. Box Number is Not Acceptable)
13320 SW 126TH ST.
MIAMI FL 33188 8
84| Cry FL |85 Zip Code

™47, Pursuant 1o The provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of diractars. | hereby accept the appoiniment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . o . e . . . o
Slgaturs, typed or printed name: of -egisteed agent and tite | applcabis INOTE- Registersd Agenl signature raguired when reinstat ngl DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [) DELETE 1 1TILE [ Change [ Addition
NAME ZIMMERMAN, MICHAEL J 12 NamE
STREET ADDRESS 13320 SW 128TH ST. 13 STREET ADDRESS
CHY-ST-2if MIAMI FL 33185 1.4 CITY-5T-2IP
TITLE D {7 DELETE 21TME O Chance  [] Addilion
et FOSTER, HAROLD 22NAME |
STREET ADORESS 9793 MAJORCA PLACE 29 STREET ADDRESS
oy -51-2P BOCA RATON FL 33434 24CTV-§1-71P
TIILE D [] DELETE 3 1TIME [] Change ] Addition
MIRANDA, JOSEPH F 32 NaME

STHEET ADDRESS 414 S. DIXIE HWY 33 STREE] ADDRESS
Clv-St. 7P HALLANDALE Fi 33009 44 CfTY-5T-71
TITLE ] DELETE 4. 1TITLE [} Change ] Addition
NAME 42 NAME
STREE} ADDRESS 43 STREEY ADOWFSS
CITY-ST-7IP 44 CITY-ST-21P
e [J DELETE 5 11TLE [] Charge  [] Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
GHY-ST-21P 54 CHY-S5T-1P
TITLE [] DELETE 6.1 TILE O Crange  [] Addition
NANME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2IP 54 CITY-ST-2IP
14. 1 do hereby certify that the information: supplied with this fiing is voluniarity furnished and doas not qualily for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further

certify that tha information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same Jegal effect as it made under

oath: that | am an officer or director of the cogporation or Mie-Lacaiver or trusiee empowered 10 axecute this repor as requiréd by Chapter 607, Florida Statutes; anc that my name

appears in Biock 12 or Bk 13 if changad G on an P §0 address.

/ .
SIGNATURE '
H e
iy -i’{[i"' G omcz) OF DIFECTOR . o T esrs o ¥

CR2E034 (12/95)




