-

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

N PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine H“%s ﬂ g
Secréfary of State g li"" n

B dreaw oo B
DIVISION OF CORPORATIONS .

oy

DOCUMENT[‘#;_p93000022591 , o | 00 JAN -6 PH J: NG

1. Corporation Name

ARAZI FAMILY CORPORATION SECRETARY U7 ;ST#‘«T"'E

l

L IR

Principal Place of Business Mailing Address
327 DUVAL ST T 327 DUVAL ST.
KEY WEST FL 33040 : KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
: 03/23/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
' L3
1] . * |2] 65-0406326 “Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. : . it
P P 5. Certifcate of Stalus Desired O $8.75 Add.'tlonal
E‘ 7 . . ;] Fee Required
City'& State™ T T e et sT e Gty & State s T st B2Elaction.Campaign.Financing $5.00.May .Be .
Z] . . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country™ | 8 This corporation owes the currant year intangible =T
Im |—2-5.] gl ,m Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
o ’ e T et £ B I T e e U AV L B
ARAZI, MORDECHAI 82| Street Address (P.Q. Box Nurmber | 'NtA tabl
329 DUVAL ST' ’ree ress (P.O. Box Number is Not Acceptable)
84| City FL 85| Zip Code

AN AR o d AR AEANT Cla A Db iba e T e n it moma A AArm At am e aboida LA at A dbAanaa - T ~
Statutesrthe above-namad corporation oubmilaithiz siatoment-for thepurpess

as autharized by 'the corporation’s board of directors. | hereby accept the appointment as registere
Florida Statutes. : g i

office or registered agent, or both
agent. | am familiar with-armta

SIGNATURE AL (1L )

----- IS I apphicable (NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D|RECTOR$ IN12
TILE PD L] DELETE 1A TLE [Change [
NAME ARAZI, MORDECHAI 12 NAME
streeTaoDress| 329 DUVAL ST. 1.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 14CTY-ST-ZP .
TTLE : [ DELETE 21TALE [change [/
NAME : 22 NAME )

STREET ADDRESS _ : 23 STREET ADDRESS A \ \ ﬁs
CITY.ST. 2P . 2.4 CITY.ST-ZIP e oo R TR RO ! .

TME O DELETE 34T m Change [
MAME T e I 3.2%

STREET ADDRESS ‘ _ T T 3 TRERT ADDRESS | s e e e e e — -
GITY-5T-2P 34.CITY-$T-2P

e JDRETE  farmne QoO0030354Hg -y
NAE 1. ZNAME -01/12/00—-01009~-003 .
STREETADDRESS , 43 STREET ADDRESS k750,00 ek 750.00 -
GITY-ST-ZP ‘ 44 CITY-5T-2P

TITLE [ DELETE 51TME ClChange [
NAME 5.2 NAME

STREETADORESS| - 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST- 2P

TITLE (] DELETE 6.1 TIMLE CJcChange [0
NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS

CITY-ST-29 T e e §4 CITY.ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an N

e P—Aitial'lio:h‘e-r fike ef’nzowered. m bm ({Q:l N
SIGNATURE: SIGNAVH D=0 0 TR i-zl -G %DG /2"{3

SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




