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

PRO
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporition Maer ¢

Frrngipual Place of fsinins

901 PONCE DE LEON BLVD.

#4
CORAL GABLES FL 31134 CORAL GABLES FL 33134-3073
a. Date Incorporated or Qualified 3a. Date of Last Reporl
g Pl Mase i Bigerdn T “TT 24, Mailng Address 4. FEI' Number Applied For
E1 I ) 26] o i 65‘%46841 Not Applicable
Suile, ;>[ ¥t Suitey, Apt #, ete . . iti
oy Sl A ! &, Cerlificate of Status Desired {1 ss 75 Additional
Ll"’l zﬂ o Fee Required
Gty & S L Gty & Sate 6. Election Campaign Financing $5.00 May Bs
_2}1 o . g_al Trust Fund Contribution Added lo Feas
B /\p Cruntry K] Cauntry \.ﬁ 8. This corporation has liatility IoWble tax under 5. 199.032,
1 2] es| 30/ Florida Slalutes es [ No
o 9 Nnma and Addross 01 Cu rrent Registered Agent 10, Name and Addreas of New Registered Agent
~ JWEKG, MIGUEL D 81| Hame
801 PONCE DE LEON #304 B2| Strect Address {(P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
1, Pursain b provis ans ol Sections 08, Fionida Statutes. the above-named corporation submils this statement for the purpose of changing ils regstared
ol ar regutirend agent, of : :h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lol il and aces 8 of, Section 607.0505, Flarida Statutes
SHANATLIRE . — . - -
[ ot ol 1 : . Db IMCITE: Registared Agent signalure required when renstating) DATE
12 ] OLFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ;' g
T P [T DeLETE T1THLE O change T[] addition | &
HeME ZWEIG, MIGUEL 12 NAME 3
suer s 901 PONCE DE LEON BLVD., SUITE 304 1 35TRELT ADDRESS a
wregor | CORALGABLESFLINM - 14pTY-81.29 &
L BAREEGH 21 TIIE [¥enange T addition O
hesgs 22 NAME
LIRELD &0t 2.3 5TREE] ADDRESS
RIS 2.4 LTy -ST-2p
i [ petene 3111 [JcChange L] Addition
HARA 1.2 NAME
SIREED ADLEE 3.3 SIREET ADDRESS
v S al o 34 CITY-5T-21P
T oee 41TITLE U1 Change [L] Additon
M 4.2 NAME
SIREET RELGE 4.3 STREET ADDRESS
s N 4400 S1- 7P
i [ peire 5 1TITLE [T change 1] addition
NRVE 5.2 NAME
EVHEED Ailm = 5 2 SIREET ADDRESS
| cliy oar A 5ACIY-SI-2P
i 3 neitre B1TIMLE [ change [ Aodition
[EXTH 6.2 RAME
KR IU S IO 6.3 STREET ADDRESS
, Caive ST A 64 CITY-ST- 2P
14, Lo hesety o0 mr,r st al the rlarmation ‘:!l;);nlu el withs this hlmq doess nal guatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
nliee gt Sated Onth s it Diporar suppleniental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Listty wredifhicer or rm sl of the cgfpyalion on the recever or tustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
apprears i Bk 12 o Block 13 Wlebfnged, or onan allachimesnt zwlh an addross %
SIGNATURE: £ Pied b. 2weig  d[r Udizsoz

r I“ !;,',

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Péébobooiéés 9)
M.D. ZWEIG INTERNATIONAL, INC.

—-Mulf\‘ng-_/\ddrc:;s
801 PONCE DE LEON BLVD.
#304

FILED
Mar 13 1997 8:00am
Secretary of State

A

- l’) OR PHINTED NAME OF SIGNING DFFICER DR DIRECTOR

Datn

Da ;mre !‘hurm "

0180888




