FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIASION OF CORPORATIONS

DOCUMENT # P94000002792 (7)
SHAZAR, INC.

]

Principal Place of Business Mml gl Ad 1.
5855 S.W. 102TH STREET 19450 LENAIRE DR
MiAMI FL 33156 MIAMI FL 33157
us 3. Date ncorporated or Qualiiod | 3a. Date of Last Repart
) ] B 1212711993 06/19/1995
2. Prncpal Plase of Business 2a. Mailr 1<_; Acldress 4. umbier Applied For
J—— L =€
J3v salbin | (945D LEﬂmeﬁ A- | 650460613 Nol Appleadle._
Suite, Apt. #, etc “Sute Apt. #, et . ) ) $8.75 additional
- 5. Cerhcate of Status Desired N "
| Py 1209/ S dr iR | D Fee Roiad
City & Srate - City & State 6. Electon Campagn Financing $5.00 May Be
El /y"l. } M i F‘C— 23} l/l’_l @-1.1 FL_ Trust Fund Cantributon . Addeo to Fees
Zmp - Counlry | Jip anwlr} B. This corporation has habilty for ntangitle tax under s 199.032,
2a] FH/SC 5 APOE ] OMAAR w3357 | pwwsees v O
9. Name x_a__nwd Address of Current Registered Agent e ‘ ) 10 Name “,"E’f‘gq’f?,spf New Registered Agenl L
81} Name
KORNBLAU. BARBARA L 82| Street Address (P.O. Box Numiber is Not Acceptable;
5855 S.W. 102TH STREET
MIAMI FL 33158 83
sa| cny T FL las‘ 2ip Code

Flonda Statites, e above ramed canparation subinits i staterment 1or the purpose of changing its registered office
Las authonsacl Ly e corporation’s baard of drectors | herchy acceyst the appointmont as registered agent | am
Crida Statstes

: 1N

11, Pursuant 1o the provisions of Sectiors 607,040 and 607 1508,
or registered agent, or both in the Statg o Flonda, &
familiar with, and accept the | Sec

SLon 6070505,

SIGNATUR! ” = i L
i b o Lot T sl i e il e - Fe b Freopedes e Ve D sajioet o me [arenlntan tedal ey GATE
12, CFOCERS AND DIRECTORS N EE ADDITIONSICHANGES TO GFREEAS AND DIRECTORS N 12
TIIE ) D o B el FE T e {J'Change ] Addiior
NAME MICHAEL, EONA S 12 NAME
smeel appress | 19450 LENAIRE DRIVE 1 ASTRZEL ADTRESS
CITY 7. 7P MIAMI FL 33157 reom-siw | ) L
TUILE D [ OELETE 2 1TILF [ Caangz [ Addien
NAME MICHAELI, MOSHE 27 NAME
sraeer aooness | 19450 LENAIRE DRIVE 2R STHELT ADDRESS
city . S1-2p MIAMI FL 33157 S 24077 ST 4P _ o
TITLE [Joectte 3 1NILE [3 Change [ Addition
NAME 32 NAME
STREET ABORESS 33 STHEFT ABDRESS
CITY - 31-21P R Merystge [
THILE [ DELEYE 4 1LE [1 Change [} Addit:an
hAME 47 NaME
SIREE] ADIRESS 4TSTHELT ADDHESS
CITY . 51-2IF » 44 CITY-51- ZiF e __
TILE ] DeLe 5 1 TIILF [ Change [ Additior
HAME 52 NANE
STREET ADDAESS 53 STAFE] ADDRESS
CIrY-ST-2f R sagh-stoe |
TIELE [} DELETE € 1TiNE {71 Crange ] Addition
HAME E2NAYE
S1RELT ADORESS £ 3SIAEFT ADDRESS
oITY-5T-20F i EACTY ST 2P |

yith e fang is voluntarily fumished and does nob qualfy fur the m(mpuon stated in Section 119, O7(3){=), Florida Statutes. | further
certify that the information indicated on this an ranand o supplernentdl annug' report s rae and accurate ard that my signature shal have the same legal effect as if made under
oath; that | am an offcer or diractor of tie corparation or thegeceiver or Trustes sripowerad to execute this report as requiced by Chapter 607, Flanda Statutes, and that my name

appears in Block 12 or Block 13 1 chanyed, n}nt with an address ( )
" dlrpfag~ 23¢ s24¢

SIGNATURE: R~y e el —
SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ciav Lra s Frone 0

14. 1 do haraby Gertly that the informatian supp

CR2E034 (12/95)



