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FILE NOW: FILING F

ER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sscrelary of Slate

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

."cu?.....;eyi
DOCUMENT #  P93000059427 (3)

MZM INVESTORS CORP.

AT M

Maim{gj Addross

2999 BRICKELL AVE
MIAMI FL 33120

Principal Place of Business

2099 BRICKELL AVE
MIAME FL 33120

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

08/20/1993

2. Principal Place of Busincss 2a. Mailing Addiess 4. FEI Number Applied For
21 D 65-04382084 Not Applicablo
Suite, Apl. ¥, elc Suite, Apt. #, elc. i
P g 5. Certificate of Status Desired O $3'75 Additional
22 B R E_____ Fee Reyuired

City & State City & Stale

$5.00 May Be

8. Eleclion Campaign Financing

23 . T Trust Fund Conlribution Added 10 Feas
Zip Country L Country 8. This corporation owes or has paid the curreny year Intangible
m 2ﬂ —— o 291 . 30 Personal Praperly Tax due June 30. Yes [Ho
9. Name and Address"g Current Registered Agent 10. Name and Address of New Registered Agent
MONTELLO, LOUIS R 81| Name
701 BRICKELL AVE. 82 Sirest Address (P.O. Box Number is Nol Acceptable)
SUITE 1200
MIAMI FL 33131 8
84] City FL 85| Zip Cade

agent. | am famiiiar with, and acee;s the obligations of, Section 607 05056, Florid

SIGNATURE . ) R

1. Pursuant 1o the provisions of Sections GO7 0003 and 6071608, f lorida Statutes, the ahove-named corporation submils this slatement Jof the purpose of changing s registered
office or registerad agoent, or both, mthe Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

a Statutes.

Signature. typid o yl'nm-;i'h:m-rrlniyl . TN Regisicred Agen! signalure renared whon reinstaling) DATE -
12. OF TICE RS RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE ] [ oecere AT [ Change [T Adition { &=
NAME ZIFF, DEAN 12 HAt §
STREET ADDRESS 2009 BRICKELL AVE 13 STREET ADDRESS ]
¢ITY-5T-21P MAMI FL33128 14 0IT¥-ST-21P 2
TITLE [T DeLETE 24 1ML [Jcrange [ Addition |
HAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CHTY- §T- 7P o 2.4CMY-51-2P
TITLE a o . “ T oecETE 3ATIHE [T change [ Acdition
NAME 12 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-5T-2IP o ) 34.CITY-ST-2IP
TITLE [T peLeTe 41101LE [T change 7 Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-ST-ZIP 44CI7Y-51-21P
TILE ] DEcETE 5TILE [ change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP _ o e 54 CITY-5T- 2P
TILE [T DELETE 61TITLE [J Change [ Addition
NAME .2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P B - BACITY-§1-21P
14, 1 hereby certify thal the information supplicd with this Wing does not gualify for the exemption stated in Scction 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this annual repo

Block 12 or Block 13 if ¢h . or onoan allachment with an address,

V) fo

QICNATIIRE-

r supplemental anboal repol s true and accurate and that my signiature shall have the same legal elfect as if made under oath; that | am an
officer or directar ol the corgardlion of Ihe roceiver o fruslec emipawerad o execule this reper as raquired by Chapter 607, Florida Statutes; and that my name appears in

Nean 2.LF 9 -1 9% &ns’) P .o213



