FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
CISION Of CORPORATIONS

DOCUMENT # P93000024587 (6)

1. Corporation Name

B. ZASLAV ENTERPRISES, INC.

Principal Place of Business o Mating Adciress
2030 SOUTH OGEAN DRIVE 2030 SOUTH QCEAN DRIVE
APT. 1800 APT. 1801
HALLANDALE FL 33009 HALLANDALE FL 33009
ND. 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busmess h | 2a. Mailng Address N ’ 4. FEI Number Appliec For
21 26 7 650405286 Nol Applicabie
ite, Apt. #, 3 ite, 2t . it
Suite, Ap etc B Suite, Apt. #, etc 5. Cerificale of Stalus Desred O] 38.75 Ad(‘!itloﬂal
22 2;| Fea Required
City & State | Gity & Stale 6. Election Campaign Finanong 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2ip Country | Zip Country 8. This corporation has liabilpy for intangiole tax under s 199.032,
24 El 2;' m Fiorida Statutes Yes [JNo
9. Name and Address of Gurrent Registered Agent N " 710. Name and Address of New Reglstered Agent
81] Name
ZASLAY, BLAR 82| Stool Addioss PO, Box Number is Nol Accaptabe
2030 SOUTH OCEAN DRIVE
APT 1801 83
HALLANDALE FL 33009 8al ony FL as{ Zip Code

11. Pursuant to the provisions of Sectans 607.0502 and 6071508, Florida Staiutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the obligations ol, Sectiar 607.0505, Florida Statutes

SIGNATURE e L L _
Sgriature, bped o frontad nan e of secisteaad agew s Wil o gk bl O Fo Vg d S g ndture i e vt e re iy DATE

12. CFFICERS AND DIREGTORS 13. __ADDITIONS/GHANGES 10 OFFICERS AND DRECTORS IN 12

THLE DP CJDELETE 1 1T0LE [] Change ] Addition

RAME ZASLAY, BLAIR 12 NAME

STREET ADDRESS 2030 SOUTH OCEAN DRIVE #1801 13 SIRELT AD0RTSS

CITY - S1- 2P HALLANDALE FL 1407¥-51- 2

TITLE [] DELFTE 7 1 TITLE [] Change ] Addition

NAME 22 NAM:

STREET ADTRESS 23 STREE | ADDRESS

CITY -8T-7F . Z4CIY-51-2p

TITLE [] DELETE 31Tt [] Change  [J Addition

NAME 32 hAME

STREET ADGRESS 33 STREET ADDRESS

CiTY-ST-21P B 145I1Y-§1-21P

TilLE [] DELETE 4 1TITLE [T Change ] Addition

MAME 42NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-§1-21P 44CIY-ST-2F

THLE [] DELETE 5 1TIMLE [ Change [ Addition

WAME 5 2 NAME

STREET AUDRESS 5 3STRELT ADDRESS

Cay-S1-7p 540HTY-5T- 71

TILE {1 0ALETE 6 1 TILE [[] Changs [} Addilion

WAME 6 2 Nk

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P B4CITY-57-7P

14. | do hereby certify that the information supplied wiln this filng is voluntarily furmshed and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the inforrmation indcated on this annual report ar supplamentiat annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath, that | am an officer or drector of the comoration or the recsiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B;ck 13 if changed, or on an attachment with an address. FEJO 5 _

g
SIGNATURE: ‘v w\ﬁv BLATR, ZzARLAV __3___‘_:_',‘3.5./

‘SIGHATDME AND TYPED OR PRINTEOD NAME OF SIGNING OFFICER OR DIRECTOR s T ek Prone &

CR2E034 (12/95)



