FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

MZ CORPORATION

PO30000392800 (6)

G BMENM RN EA A

Principal Place of Business

6932 INDIAN CREEX
MiAMI BEACH FL 33141

Mailing Address

P.O. BOX #14738
MIAMI BEACH FL 33141

3. Date Incorporaled or Qualified 3a. Date of Last Report
06/31/1596

. FEINumber

2. Principa’ Place of Business 2a. Mailing Address Applied For
E.I E} 5‘044?957 Not Applicable
Suite. Apl. #, etc. Suite, Apt. #, atc. . Certificate of Status Desired O $B‘75 Additional
22 57] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El ?5] gl 30 Florida Statutes O ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANZI, YULL .
82| Street Address (F.0. Box Number is Not Acceptahle)
6992 INDIAN CREEK
MIAMI BEACH Fi 33141 &3
81| City I'L 85| Zip Goda

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligatians of, Section BO7.0505, Forida Statutes.

SIGNATURE e e e e e e e e
Slgrature, typed o printed name of registared agont and title it applicabie, [NOTE: Registered Agent signawre reguned when reinstating! DATE

12. QOFFICERS AND DIRECTORS 13, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [] DELETE ERRI: {T] Change ] Addition

NAME MANZ, YULL 12 NavE

SYREET ACDRESS 6992 INDIAN CREEK DR. 1.3 STREET ADDRESS

CITY-§T-2IP MlAMI BCH. FL 14 0Ty -ST-2IP

TME Al [] DELETE 2 1L [ Ghange [ ] Addilion

NAVE MANZ), CARMEN 22 NAME

STREET ADDRESS 6992 INDIAN CREEK DR 23 STREET ADDRESS

CITY-51-2IP MIAMI BCH. FL 24CITY-ST-2p L

TMLE [J DELETE 3.1TITLE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CITY-5T- 7P 34 CITY-ST-2IP

TITLE [ DELETE 4 1TITLE [ Change  [J Additien

NAME 4.7 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-§T-217 44CI1Y-51-21P

TILE [] DELETE 5.1TMLE (1 Change  {7) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S§T-2P 54 CITY-51-2IP

TITLE [] DELETE 6 1TIME [J Cnange [ Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY -ST-2IP 64CITY-ST-2IP

14, | do hereby cerity that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 118,07(3)(k;, Forida Statutes. | further
certify that the information indicated on this annugl report or supplerental annual report is true and accurate and that my signature shall have the same lagal effect as # made undar
i ‘ation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida S-atutes; and that my name

'bﬂ an attachment with an address.
— Yol Moz, 03 1-9C  Q4y-37Y(

SIGNATURE:

SINATURE AND TFPED SR PRINTED NAME OF SIGNING OPFICER OF DIRECTOR N ) Daytne Frone #

CR2E034 (12/95)




