FILED

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

- TH

PROFIT
CORPORATION
ANNUAL REPCRT

1997

“-‘.\'M

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # P94000006320 (3)

LAZARO ENTERPRISES, INC.

D

Principal Place of Business

4701 NW. 35TH AVE.
MIAME F 33142

Maiiing Address

4701 NW. 35TH AVE.
MIAMI FL 33142-3801

3. Date incorporated or Qualified

01/26/1984

8a. Dato of Last Reporl

03/11/1996

2. Principal Piace of Business
21]

. Mailing Address

4. FEI Number

650580774

Applied For
Not Applicable

Suite, Apt #, elc Suite, Apt. #, e1c.

$

B.75 Additional

2] 3] 3 By

4] 20]

1]

2]

" 5. Certificate of Status Desirad O Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be

23] B Trust Fund Contribution Added to Fees
/p Country Zip Country 8. This corporation has Habllity for intangible tax under s, 199.032,

Florida Statutes [(ves Omo

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
LAZARO, RALPH &1
4701 NW 35TH AVE W
MIAMI FL 33142
83
84

City 85| Zip Code

FL

agent. | am familiar wilh, and accept the cbligations of, Section 607 0505, Flonda Statutes.

11, Pursuant to the provisions of Secions 607 0602 and 607.1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing is registerad
office or registered agent, or both, in the State of Florida. Such cnange was authorizad oy the corporation's board of directors. | hereby accept the appointmen! as registered

informatan -adicated on 1his annual relal
I'am an ofhcer or director of the corpordfiol
appears in Block 12 or Block 13 if changgo)

SIGNATURE:

¥

dn attlachment with an address
PP }

QIR

SIGNATURE - S

Srgreears tepcd o pinted parne of fegpstanest agent and Do if angl cable (NOTE: Regsterad Agent signature requirad whan reinstating) DAYE X
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [mEE 1A TMLE (T change 1] Addtion | G5
NAWE LAZARO, RALPH 12 NAME §
swerer ookess | 4701 NW, 35TH AVE. 13 STREET ADDRESS o
Ciry-S1-21 MIAMI FL 33142 14 CITY-§T-21P E
TimE L] preens 21 TTLE [ change ] Addition |©
NAME 22 NAME
STRER ADDRESS 2 4 STAFET ADDRESS
CITY-S1. 71 2 4LITY-ST-2P
TIE [ GeLETE 31TITLE [JCrange ] Addition
HAME 32 NAME
STRELT ATIDRESS 3.3 STREET ADDRESS
CTY-5- 7 34.CITY-ST-2IP
TLE [T oELETE 41TLE T Change ] Addition
NARME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-51- 2P 44 CITY-57-2IP
TinE 7 DELETE 5.1ITLE L Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP __ 546IY-51-2IP
TITLE [T DELETE 5.1 TITEE LI Change T[] Addition
NAME 5.2 NAME
STRZET ADURESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-7IF
14. ! do hereby cerlity that the informatioXy si i with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

\pplermental annual report is true and accurate and that my signature shall have the same lepal effect as it made under path; that
receiver or frustee empowerad to execute this repan as required by Chapiter 607, Florida Statutes; and that my name

"SIGNATURE AND TYPED O TED NAME OF SIGNING OFFIGER OR DWRECTGR

Walfh dazare .gm/f%x (305) 635-23/0

Caytime Fnone ¥
FYI.TerLy



