FILE NOW: FILING FEE AFTER MAY 115 $550.00 . FILED

pRC_)FF[' ’ T FLORIDA DEPARTMENT OF STATE .
CORPORATION f": ﬁiﬂ Sandea B. Mortham. | Jan 27 1997 &:00am
ANNUAL REPORT ! i 'é} Secretary of Stale

E ‘,,“ta DIVISION OF CORPORATIC‘L‘NS Secretary Of State
DOCUMENT # P94000057677 (4)

1. Corparat an Narre
— T
2

MUZZELITE CORPORATION

Prin:lp.éﬂmfj

10855 SW 165TH TER 1ggs oW sTH TER PO Box 27129
MIAMI FL 33157 _

LU R T

3 3 /Q) 3. Date Incorporated or Qualified | 38, Date of Last Report

08/04/1994 06/13/1996

s h 2a. Mailng Address 4. FEI Number Appliad For
E'_L-ﬁ, B i e 25] 650512478 Not Applicable
Suite ApT. # oo Suite, Apl. #, elc. i
r e e ¢ e 5. Certfficate of Status Dasired 0 $8'75 Addtional
Q 27] Feo Required
City & State Lv City & State 6. Elaction Campaign Financing $5.00 May Bo
a ] 23] Trust Fund Contribution Added 1o Fees
1P . Cnuney . fw Country 8. This corporation has liability for intangible tax under s, 199.032,
2] e  oe) 30 Florida Statules Cves [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHEER, NED B1; Name
10655 SW 185TH TER 82| Streot Address (P.Q. Box Number is Not Accaptable}
MIAMI FL 33157
83
84] City

85| Zip Code
FL

T4, Barsuant o e provsions of Soetions 607 0507 and 6071508, Flonda Statutes, the above-named corporalion submits this statermant for the purpose of changing 1ts registered
office or registered agent, or both, in e State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen: | am farmilar wath, and accopt the ablgahans of, Section 607.050%, Florida Statutes.

SIGNATURE

o

Sl e 'i\,m R W0 Mt ) pricithle (NOTE: Registorad Agent signalure required when renstating] DATE
12 T ' OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ o o T otLETE frome [JChange L] Addition
HANE SCHEER, NED 1.2 HAME
street aomiss | 10855 SW 185TH TER 1.3 STREFT ADDRESS
s 20 | MIAMEFL 33157 140rv-gT-7p
TTF 7 DECETE 2ATINLE LI Change  [_J Agdition
e 27 NAME ‘
STREE] ADLRESS 2 3SIREET ADORESS
CITy-41. 79 2 4 0ITY-§1-2IP
n.F i o ' [ToeiFe 31TIE L) Change  [_] Addition
; 32 NEME
STREET ATDRESS 3 STREEY ADDRESS
CiTy-sl. 77 - B 34 CITY-SI- 7P
Tike [T otLete A1 WLE T change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
ity ST - 44 CITY-ST- 2P
e [T peLETe 51T0LE T Change — T_J] Addition
NAME 52 NAME
STREED ADDRE5 5.3 SIREET ADDRESS
L -S1- 7 o 54 Ciry-ST-IF .
T T T ' [T oELeiE B1TITLE T thange [ Addition
HAME 52 NAME
STHEET AIDHFLS 63 STREET ADDAESS
Cry-S1 72 64CFY-5T-2IP
14, | da herchy

sriity that 1ne mlanmztion suppled with this iling does not gualdy for the exernphon stated in Secton 119.07(3)(1), Florida Statites. | furthes certify that the
mlormanc i ateck on thes annual reporl or supplemental gnnual reporl is tue and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an il ser o directon of the cerporabon of thir receb/er or tusted empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 4 changed o or an miachment with an address.

SIGNATURE: | %o/d i / -/é~?’7 Z05-263-83 17

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phona #
0218718

CR2E034 (9/96)




