FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

S
S

o
e Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # P93000022591 (0)

1. Corparalian Nan

ARAZ| FAMILY CORPORATION

Mailing Address

327 DUVAL 6T
KEY WEST FL 30040-6565

Principai Place o' Business

327 DUVAL §T.
KEY WEST FL 33040

AU W

3a. Date of Las! Report

05/01/1996

3. Date Incorporated or Qualified

03/23/1993 -

T2, Principal Place of Busness 2a, Mailing Address 4, FE) Number Applied For
2 26] £5-0406326 Not Applcatie
Suile, Apt. #, olo Surte, Apl. #, elc. " $B.75 Additional
— - X i f i
2| - i 6. Cortificate of Status Desired [ Fee Ragulred
| City & S | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] B , 28] Trust Fund Confribution Added to Fees
L __ County | Country 8. This corporation has liability for imangible tax under s. 199.032,
24] o las] 29] 30 Florida Statutes Oyes no
- 9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Registered Agent
a1
ARAZI, MORDECHA! Name
329 DUVAL ST. 82| Street Address (P.0O. Box Number is Noi Acceptable)
KEY WEST FL 33040
63
84| City 85| Zip Code

FL

11. Pursuant 19 the pro
office or rogustered a

SIGNATURE

s Of Seclions BU7 OL02 and GO7. 1908, Flonida Statules, the above-named corparation submils this stalement for the purpose of changing its registered
o, or both, i ine State of flonda Such change wag authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | ar emillar with, and accopt the ebligalions of, Section 607.0505, Florida Statutes.

Bl typmih ip f oyt £ af i sedd agonl and e 1appicable (NITE: Angistered Agenl signature required when reinstating) DATE

12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD T DELETE 1TIILE L] change  [_] Addition S
NAME ARAZI, MORDECHAI 12 NAME §
srerracikess | 320 DUVAL ST. 1.3 STREET ADDRESS g
orr-s1-z0 | KEY WEST FL 33040 14 DITY-5T- 2P &
L 1 oecere 21TLE U] Change [ Addition | O
NAME 2.2 NAME
STREET AZDRES: 2.3 SIREET ADORESS
LIy -ST- 1P 2 ACINY- §1.20P
TLE [T oecETe 31TME U Change L1 Aodition
HANE 37 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
oY -S1-2F 34.CITY-ST- 2P
i i I CELETE 41 TINE [JThange 1] Addition
NaME 4.7 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
L1y ST 2P ) 4.4 CITY-51-2P
ML [T DrLeTE 5.1 TITLE L] Change  [_J Addition
NANE 5.2 NAME
STREET AUDRESS 43 STREET ADDRESS
Y-S 3 54LTY-ST-2P
Nt [T oetete 61 TITLE [Tchaage [ Addition
NAME £.2 NAME
SIREET ADIHESS 5.3 STREET ADDRESS
cy-st-2e | ] . 64 CITY-§T-21P
14. | do bereby cerlify al the informahoa supplied wilh his filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statwtes, | further certify that the

informaton ind.cates
| am an afficer or o

SIGNATURE:

n this annua’ reporl or supp emental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
Coctor of e corporation or the receiver or trustee empowered to execute this report as
appears in Block 17 or Block 13 if changed, or on an attachment with an address

by Chapter 607, Florida Statutes: and that my name

29 7 @x-29%we

SIGNATURE AND TYP

P RIGNING OFFICER OR DIREGTOR

Lalw Daytre Frone #
130841



