FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CO

™~

ANNUAL REPORT

PROHT
RPORATION

1996

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

DOCUMENT #

1. Corporation Name

WILLIAM VAZQUEZ, INC.

P95000004991 (2)

Principal Pla

6640 NW. BTH STREET
PEMBROKE PINES FL 33024

ce of Business Mﬂlhng Ac|dress

B840 NW. BTH STREETY

PEMBROKE PINES FL 33024

AR BRI

famibar
]

SIGNATURE.

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businese _2a "Mailirg Address ,LLNumbBr / Applied For
21] ] N ) ) @L S5 &YD Not Appiicable
Sutte, Apl. #, elc. ., Suile, ApL i et & Certificate of Status Desired O $8.75 Additional
El 27] Fee Required
Gity & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
j ) ) 28} ) Trust Fund Contritwtion Added to Fees
Zip | __ County | &p Country 8. This corporation has habiltyfor intangible tax under s 199.032,
;4—| 251 2;_| an] Florida Statutes Yes [ INo
9. Name and Addreas of Current Regisiered Ageni """ " ""yg "Name and Address of New Registered Agent
81] Name
VAZOQUEZ, WILLIAM 82| Strect Address H.0. Box Mumber is Mot Acceptabie)
0 N.W. 8TH STREET o
MBROKE PINES FL 33024
84| City 85| Zip Code
. FL |

WJj/and accep! the obligations of, Seclion B07.0505, Florida Statu'es.

1. Pursuam to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing ils registered office
or registered agenl, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Tloan T

14. | do heraby certify that t
cerlify that the information indic|
oath; that | am an officer or dire
appears in Block 12 or Block 1

SIGNATURE: 7~/

>n“‘;‘[)‘hp\ od with t
i on this andaual jof

U

§3 i voluntarily farmished

MAGF SIGNING OFFICER OR DIRECTOR

Shy-al m] |y:aed o Br ek Ptk of r{,g LT aJ s e A et {NOITE - Fegiqiezbfl Agumi égﬁ&uré ru"q‘mmj whar Vr\:‘\l‘:—ldliflé\‘r ’
12, T OPHIGERS AND DIREC] _ins 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TITLE D D) DELETe 11TIME [) Change [ Addition
NAME VAZQUEZ, WILLIAM 1.2 HAME
STRAEET ADDRESS 8840 N.W. 8TH STREEY 1.3 STREET ADDRESS
CTY-ST-2IP PEMBROKE PINES FL 33024 14 CIFY-ST- 209
TIILE D [} DELETE 2.1 TITLE [J Change ] Addition
NAME VAZQUEZ, JOANN 22 NAME
SIREET ADDRESS 8640 N.W. 8TH STREET 2.3 STREET ADDRESS
GITY-51-21P PEMM PINESFL33024 24 GTY-51-7iP
TITLE [ JDLLETE IATIE ] Change ] Addition
Nam: VA?.QUEZ. JONATHAN T 32 NaNE
STREET ADDRESS 8840 N.W. 8TH STREETY 33 STHEFT ADDRESS
cry-st-ze | PEMBROKEPINESFL 33024 Y aacm-stae
JILE 1] [T DELETE 4.1TmE ] Change  [[] Additien
NAME VAZQUEZ, GREGORY W 47 KM
STREET ADDRFSS 8840 N.W. 8TH STREET 4.3 STREET ADDRESS
G- 81-2P PEMBROKE PINES FL 33024 Jaacweseze
TITLE [JCie 5 1TILE [[] Change  [[] Addition
NAME 52NAME | SO0 S0asEs
STREE? ADORESS 5.3 STHEET ADDRESS ~05/1 f}."" 9E--01 Ublj—‘l:ﬂ b
erv-stze | o 5401¥-ST-2P a0, (0 A
TIIE ] DECETE 6 1HILE [ Change %
NAME &2 NaME /9 P
STREET ADORESS €3 STREEY ADDRESS -
CITy-51-21P €4CT¢-ST : : \

3 nol quallfy for the exemption stated in Section 119.07(3)(), Florida StaQ_JJ}s | furthar
gf supplermental adnual report is True and accurate and that my signalure shall have the same legal effect as if made under
i receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
chmenl with an address.

9 /56 FSY-43-NR|

Date Datimg Phone #

CR2E034 (12/95)




