FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COMEIATION FORADEPATME oF ST May 09 1997 8:00am
ANNUAL REPORT

1997 DIV sé;ccr::mcri)?:rsc:::; IONS Secretary Of State

DOCUMENT # P93000013091 (2)

1. Corporation Name

TRAZE MEDICAL SUPPLIES INC.

Principal Piace of Businoss T T T Mg Addrgse ”"“m "I mll "“l |||" "m "“l "m "I" "m "”I ‘lm |||| |||'

THTESWSSTH ST,
SUFE-108
MIAMHF-B3135-0021~
3. Dale incorporated or Qualifiod | 3a. Date of Lasl Reporl
S e | G903 05/01/1896
2. Principal Place of Business Fﬁga. Mailing Address 4. FEI Mumber Appled For
r_l IS‘MI W0 . b 5 3"" - ___gf»_l__ _ o - 65‘0385855 Nat Applicabile |
Suite, Apt. #, elc. , ,.
_l - P — . 5. Cerlificate of Stalus Desired | $B'75 Add.monal
] o ) gﬂ o o N FegRﬂqunredﬂ ]
City & State | City & State . Flection Campalgn Financing $5.00 May Bo
23] FT. LQ\ADROQW o - gl}J S Trust Fund Contribution 4 Addedto Fees
Zip Country _7ip _ Country 8 This corporalion has tiahility for inlangible tax under s. 199, 03?
u] 33322 E' &(&09‘3{) 29] L ..?‘!_0]..__. e e s oL, oM Slalutes 0 ves © e
9. Name and Address of Current Registered Ag""‘ oo oo ... 10, Nameand Address of New Reglstered Agent
ZAFRA, KAREM “‘I NE%RC‘ 2
W' B2{ Sirect Addross (PO Box b Nghar is Nat Acceplable)
BUTE-8Y” al 1895} 2w :
MAMH83475-—
B4} Ciy e 185} Zip Code
ﬁ‘ ~ tﬂu D(RDF} Ve ____,___E!- S33an

1. Pursuant 10 The provisions of Soctions 6070007 and 6071608, Torida Statites, the above named carporaticn submits Ihis siatement for the purpose of changing e registered |
ofiice or registared agepl, or boily, in the Slale of Flanda, Sugh change was authoriycd by the corporation's board of direclors. | hereby aceepl the appointimenl as registerod
agent. | ampiMimiliar ad accopt the obligations of, Scection 6070505, Fiorida Statules.

CR2E034 (9,’96)

SIGNA’ el . A’(Im
i E7AGa s af rgidonesh gt st 1 gl ool TGN Teegisierad Agent Fig e T
12. T OITICERS AND DIRLCTORS o T 1b. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D Tonae™ i D. TP Change ] Addition
NAME ZAFRA, KAREM 1.7 NAMI KAEEM  ZAFEN .
sweeraporess | 13876 S.W, 58TH ST. SUITE 183 rssint sonmss | 189S SV 63857
CHTY -51- 2P MIAMI FL 33175 LAGNY-51-2 F7. LAUDCEOMLL  FL 33332
e 1] 0 " DOouee Lo P T ™ Clange [ Addition |
HAME ZAFRA, LUIS A 2.7 HAMI LUiS 2AFEA 6357
st aporess | 13876 S.W. 56TH ST. SUITE 163 sasarert aonness | 189S S . 63
CiTy-s1-20 MIAMI FL 33175 2. 40Ny 51 A Fﬁ L LhOcROALL  EF L ‘5335}
WILE D o Ooree Favwme ] T T T T O Thange [ Addition
NAME 3.7 NAME
$TREET ADDRESS 9.8 STRETT ADDR(SS
CiTy-S1-21P 8 CINY- 5129
TTLE T I Thonee T Waome T T T T [J Crang= L] Addilion
NAME 4.2 KAME
STREET ADDRESS 48 51RFE1 ADDRESS
£y~ §1- 29 £40Y-51- 7P
THLE T g T T Qe | T T T T T T T T T T T T O Change [ Addition
NAME 52 NAE
STREET ADDRESS 5B STREE] ADDRESS
CHY-ST-2PP 58 DAY -SI-7F
o R L L [ T et Tt P ¥ s
NAME £ NAME
STREET ADDRESS 69 STHIEL ADDRFSS
Cily- §Y-2ip R saciy-si-oe

44, | do hereby carlify that the infarmation supphiod with this filing docs not qua' lify for the exernplion stated in Section 118.07(3)(1), Flonda Stalutes. | furlher cerlily that the
information indicated on this annwal reporl or supplernental annal reporl is frue and accurate and that my signalure shall have the same legal cffect as il made undoer oath; thal

appears in Block 12 of, aif d, or on an attachment with an address.

| am an officer or direclor of the c/c:?n or hé: receiver of Truslec empowered W exocute this report as reauired by Chaptor 607, Florida Statutes; and that my name
4

o P Aoe W P, P

o At a



