FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION f

ANNUAL REFPORT

1996 -
DOCUMENT #  P95000015946 (3)

1. Corporaton Name

LIZA BUSINESS, INC.

e FLOR[¥A DEPARINVENT OF STATE
Sandra B. Mortham

> Secretacy of State
ot o8 DIV:SION OF CORPORATIONS

A T

Principal Place of Business i Méﬁ.{@ Addres:;.“
2151 NE 155 STREET 2151 NE 155 STREET
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address h 4. FE} Nunber _ Appied For
2] 2fre. w0 FsmsF (B 2810 peo 38T SF &S~ O8I T Not Appicabic
Sulte, Apt. 4. et Sute. Apt. o, etc. 5. Certificate of Status Desired [ $8.75 Add_iliona!
?‘)—l . . a ,,, Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B
- . y Be
23 ,’7//’1“ z /:A . ) 28] My 24, E"""" Trust Fund Gontribution 0 Added to Fees
2ip Country | Country 8. This carporation has liability for intangible tax under s 199.032,
24 33/7*" E‘ ﬂﬁv/f’ zg] j)/é""_ 77ﬂjlﬁﬁ_ﬂ7é‘ | Fiorica States s [INe

9. Name and Address of Cutrent Reglstered Agenl - 10. Name and Address of New Registered Agent
81| Name
PAUNSKY. “.YA 82| Street Address (F.O. Box Number is Not Acceptable) . f‘
2151 NE 155 STREET A/ Ao ZE S §
N. MIAMI BEACH FL 33162 8
84| City 85| Zp Code
V V7Y FL | | P3/v

1. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above naned eorporaton subnuts this statement for the purpose of cnanging its registered oflice
or registered agent, o bob, in the State of Florkia Such change was aathorized by the corporation's board of drestars. | hereby aceepl the appointment as registered agent. | am
famiar with, and accept the abligations of, Section 607.0505, Florida Stat.tes.

CR2E034 (12/95)

SIGNATURE _ e o . o AU . R B
Sigriatfe, Byl G0 e | arnd €0 reage e e an Mt Ayl cabis . (ML Herqaeried A0001 Sionatare rye e "_'.f‘ ree Laba g Dindg

12, OFFICERS AND D%FI_FE‘,] CHS ) 13. o ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D I DELETE 1 1hLE p/ﬂ e [7] Aodition

NAME ABRAM 12 ME

STREET ADORESS ;fglozes‘l’;‘;"-sl:[ﬂEET AEET ADIHESS < f/" e dit s e Sr-

CITY-51-2 N. MIAMI BEACH FL 33162 ] €57 2 g ptrn s Vol P Ldr d

THLE [] DELETE LE [] Change  [] Add-ien

NAME ME

STREET ADDRESS {EET ADDRESS

CilY-§7-71P . 3 ] T ELl R R o

TITLE ] DELETE 3 1QILE [ Change ] Addition

NAME 3.2 JME

STREET ADIRESS 33 SIREET ADDRESS

CITY-§1-2IP . _ 340TY-ST- 2 )

TITLE [T DELETE 4 1TIILE {7 Caange  [] Adedion

NAME 42 NAME

STREE! ADDRESS 43 STREE] ALTRESS

CITY-51-7P o 440y-51.28 )

TITLE [ DELETE 5 1TILE [} Change  [] Addition

HAME 52 NAME

STREET ADDRESS 53 STREE! ADDRESS

CiTY-51-ZiP - - e RHsacivsTae

TILE [} DELETE 51 ILE [ Change  [] Addition

NaME 62 NAME

STREET ADURESS 63 SIREET ADDRESS

CHY-ST-2IP 64CITY-S1-2FF

14. | do hereby cerlify that the information sapphed with this fillng is voluntarily furnished and does not qually for the exemiption stated i Sechon 119 07(3)iK). Florida Stalutes, | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurals ang that oy sgnature shalt have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the raceiver or trustee empowerad 1o execute this report as requred by Ghapler 807, Fiorida Statutes: and that my name
appears in Biock 12 or Block 13 if changad, or on an allashiment with an address

SIGNATURE: A br#ron szzmeéw;l o,{f// TCEEY IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] DIRECTOR T TOisme P n




