 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIY
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ } Secretary of State Secretary Of State

1097 Rb 8 DIVISION OF CORPORATIONS

'DOCUMENT # P93000059427 (3)

1. Corporahon Name

MZM INVESTORS CORP.

o OO

P,

"Pnnma! Plaze:
2980 BRICKELL AVE 2999 BRICKELL AVE
MIAM! FL 33120 MIAMI FL 83129-2813
3. Date incorporated or Qualified 3a. Date ¢f Last Report
2. Principa Place of Business 2a. Mailng Address 4, FEI Number Appliad For
[21] ) 26| 650438284 Not Appiieablo
Suile, ApL. ¥ootn Suite, Apt. #, olc. " . $B.75 Additional
221 N N 5 ﬂ 5. Certificate of Status Desired [:] Foo Required
| Gy & Se | City & Stale 6. Election Campaign Financing $5.00 May Be
ggl e . 28] Trugt Fund Contribution 0 Added to Feses
L ] : Zip Couniry 8, This corparation has fiability foH(anglble tax under s, 199.032,
25] 2—9] Sa Floricla Statutes Yes [N
. Name and Address of Current Registerad Agent 10. Namo and Address of New Reglstered Agont
MONTELLO, LOUIS R 81| Name
701 BRICKELL AVE. B2} Street Address (P.O. Box Number ts Not Acceptable)
SUITE 1200 |
MIAM FL 33131 63
84| City FL 85| Zip Code

wisiong of Sections B07 0502 and 607.1508, Florida S1atutes, the above-named corporatlon submits this statement for the purpose of changing its registered
s agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
ar oty and acoept the obligations of, Section 807.0506, Florids Statutes.

offics or q\st(
agier®. L am famil

SIGNATURE
1o Jo At vame of eegitared a0ent and il 1 ajgcabie {NOTE- Registared Agent signature required when reinstating) DATE

. o B i OH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIE D [JbeLere 11 THLE I change [] Addition
Nt ZIFF, DEAN 1.2 NAME
stk T anoass | 2098 BRICKELL AVE 13 STREET ADDRESS

L oresoe | MIAMIEFL 33129 14 CITY - §T-21
i [..] DELETE 21 TITLE ] Change ] Addition
b 22 NAME
STREET NG5S 2. STREET AGDRESS

R ) 2. 4 CITY-51- 2P
TILE [J oetere 3.4 TTLE — [T Change L Aaation
HAMI _ 22 NAME
GIHEE T ATIDHE S 3.2 STREET ADDRESS

| ovestae | , 34 G- ST-2
LnF [ DEeeTE HIME [J change  [_J Addition
NAME 4 2 NAME
SIRFFLALARESS 4.3 STREET ADDRESS

I N 44CITY-5T- 2
i T T oEcETE 51TMTLE _ [ Change T Addition
Nam; 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

L cosrae | 5.4 CITY-ST-2IP .
s T DECErE 61 TILE [T Change [ Additian
HAWE 6.2 NAME
STHEEY A2IDRESS F 6.3 STREET ADDRESS
BTy &1 7+ §4CITY-51. 2P

14, | do heretry cerlify that the infarmation supphed with this filing goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
informatio inacated on ths annual report or supplementat annual report is true and accurate and that ny signature shall have the same legal effact as if made under oath; that
Iamar ofl e or deestor of the corpag 1or the recaiver or wustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears it Block 12 or Block 13 ohy

1, or on anal ent with an address
SIGNATURE: Al 22 PO £ Yt (35 “‘5"’5’3

SIGNATUAE AND TYPED OR FRINTED HAME OF SIONING OFFICER OR DIRECTOR s Frisno

3y i Fhon #

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2EQ34 {9/96)



