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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P93000024728 (6)

BALIZZA OF AVENTURA, INC.

A0 R I

Mailing Addrass
14951 SOUTH DIXIE HWY

Principal Place of Business
19575 BISCAYNE BLYD.

1269 MIAMI FL 33176

NORTH MIAMI BCH. FL 33180 us DO NOT WRITE IN THIS SPAGE

uUs 3. Date Incorparated or Qualified

04/02/1993
2. Principa! Place of Business 2e. Mailing Address 4. FEI Number Applisd For
21 26 650417924 Not Applicable
Suite, Apt. #, elc, ita, Apt. #, etc. o
uie. APL W el Sulle. ApL 4. ete 5. Cortificate of Status Desired ] $8.75 Additional

22] 7]

Fee Required

City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
I'EI m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 25 [20] 30 Personal Property Tax dus Juna 30. ves [dne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
PREVITI, PETER ESQ 81| Name
L]
£825 SUNSET DR 82| Sireet Addiess (P.O. Box Number is Nat Acceptable)
SUITE 210
MIAMI FL 33143 83
84] City FLJﬂ Zip Code
11, Pursuant to the provisions of Seclions 807.0502 and B(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageont. | am familiar with, and accept the obligations of, Section 607.0605, Florida Siatutes.

SIGNATURE S S

Signalure. typed o printed name of ragisletad agont and bile i applicabie {NOTE" Registerad Agent signalura required when rainstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J oewere 11 LE [ Change L Addition
NAME HANNA, BARRY 1.2 NAME
seeraooress | $4851 SOUTH DIXIE HWY 1.3 STREES ADDRESS
CITY - ST- 2P MIAMI FL 33176 14CITY-ST- 2P
TILE VP [T oeLEte 21TME [T change [ Addition
NAME HANNA, GINA 22 NAME
sweersooness | 14951 SOUTH DIXE HWY 23 STREET ADDRESS
CITY-§7- 2P MIAMI FL 33176 2.4C1Ty-S1-2P
TILE VP [ briete 31TITLE [T change — [T Addition
HAME HANNA, SONIA 32 NAME
smeeraporess | 14951 SOUTH DIXIE HWY 3.3 STREET ADDRESS
Ty -81- 7 MIAMI FL 33178 34.0TY-ST-21P
TLE ] DECeTE £1THILE [ JChange L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57. 28 L4TTY-ST-2IP
e [T Decee S1MILE TTchange LT Addition
NAME 5.2 NAME
SYREET ADDRESS 5 STREET ADDRESS
CITY-ST1.-2P 5.4 CITY-5T-2P
TILE [T peLere 1 7ITE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-S1-2P 6.4 CITY-§T- 2P

that the information supplied will s Jihng does not gue

14. | hereby certi
indicatad on this annual report or suppleme
officer or direcior of the corporalion or thg
Block 12 or Block 13 if changed, or on g

SIGNATURE:

el anryfal report is trys”and hocurate an

ify for the axemﬁlion stated in Section 119.07{3)i). Florida Statutes. | furthar cenify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an

reft 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(3&5’) 252 263

T Daynrme Phono B NeAS oS

{;/7/ Sg

Dale

CR2E034 (10/97)



