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

PROFIT
CORPORATION
ANNUAL REFORT

1997

e T FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham
7 Secretary of State
’ DIVISION OF CORPORATIONS

Y ) .
et

DOCUMENT #

1, Corporation Name

A-Z FLAG, INC.

P94000055226 (2)

Principal Place o! Busingss Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

AR

200 NE. 2ND AVE. 2240 NE. 2ND AVE,
MIAMI FL 33137 MIAMI FL 33137-4308
3. Date Incorporated or Qualitied sawblate of Last Report
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m 25] Not Applicable
Suite. ApL #, 0t Stite, Apl. #, elc , . $8.75 Additional
—n |
—z—;l 27| 5. Cerifficate of Status Desited O Fao Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country L AP Country 8. This corporation has liability for intangitie tax under 5. 199 032,
?‘;l 3?[ 291 m Florida Statutes Oves Do
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
AZARI, MICHAEL 81( Name
2240 N.E. 2ND AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33137
83
84| City Zip Code

FL [*

agent | am lamihar with, and accept iho obligations of, Section 607.0505, Florida Slaiutles.

SIGNATURE

11, Pursuanl to the provisons ol Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office of ragistered agenl, or both in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered

B grarde typaator e name o ke sord anent and bl ¢ eppocable {NOTE Registersd Agenl signature requlred when reinstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T DeceTe +1THLE OJCrange [T Addiion | &5
NAE AZAR, MICHAEL 12 WAME §
sracer avoness | 2240 NEE. 2ND AVE, 1.3 STREES ADDRESS &
CiTY-ST.2 MIAMI FL 33137 1.4 BITY-51-21P o
TIILE L] DELETE 21TILE { Tchange [ Aduition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREFT ADDRESS
OY-51-2F 2. ACITY-ST-29
TiTLE [T peLete 3.5 THLE [Ttnange ] Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADORESS
CIFY-ST- 2P 14 CITY-57-2P
TME [T DELETE A1TTLE [T change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44CTY-51-2P
e [T DELETE STTME [Tchange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Oy -§7-21F 54 CITY-§T- 2P
TITLE EGE 6 1TITLE [JThange ] Addition
NAME £.2 NAME
STREFT AUDRESS 6.3 STREET AQDRESS
CITY-51- 4 G4 CiTY-ST- 7

appears it Block 12 or Block 33 changed, g on aafattachment with an address.

14, | do hereby certify that the inlormation supplied with this fling does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indwcated on tis annuwal report or supplemental annual report is true and accurate and that my signature shall have the seme lagal effect as if made under oath: that
I arn an oftiger ar director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

P = S
INTED NAME OF SIGNING OFFICER DR DIRECTOR

/e [ F7 305 STBIFO

Day"me Fhane #
01807041




