FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of Stale

1998 s DIVIStON OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000050897 (4)

4. Corporation Name

SZP ENTERPRISES, INC.

TR A0 A0

Principal Place of Businoss Mailing Address
1370 WASHINGTON AVE. 1370 WASHINGTON AVE.
#302 #302
MIAMI BCH. FL 33139 MIAMI BCH, FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

"

2 @90 MERIMAN HE [ 650593209 Not Applicabie

Suite, Apt. ¥, 8lc, ' $8.75 additionas

Suite, Apt. #, elc. Cerificale of Stalus Desired
;I # O b ;’] 5. Certificate of Stalus Desire Foe Required

City & State % ‘ __ Ciy&Slate 6. Election Campaign Financing $5.00 may Be
E \ A'M( 1: z;l Trust Fund Conlribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu?,year Inlangible
24 33 I & I gl ;I a Persanal Property Tax due June 30, Yes [Ane
9. | Name and Address of Current Ragistered Agent 10. Name and Address of Hew Reglstered Agent
CASTILLO, ANGEL JR. 81| Name
999 PONCE DE I-EON BLVD. STE 1000 82! Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the $talc of Florida. Such change was authorized by the corporation’s board af gireclors., | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - e e e e e - .
Slgnature, ypod o praled nama of rogislored agel and W.e it apphaabls {NOTE Registered Agent gignature tequirgd when reinslatng) DATE

12. OFF ICERS AND OIRECTORS 13. . ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE P [T oriee 1L Yot Depny . [Bthange L] Addilion

i SZPERLING. NOEM| 12N COOPEMABER NOEM

sweeet aooness | 3300 NE 191 ST., #6807 13SRELADDRESS | 0O NE 1G] &% F 6077

CITY-$1- AVENTURA FI. 33180 14CI1Y-ST- 2P %UE(\N—QQ& vl 23RO

TITLE [ DELETE 21TILE [T change T Addilion

HAME 2.2 NAME

STREET ADBRESS 2.3 STREET ADDRESS

CITY-51- 2P 2. 4 CITY-ST-21

MLE [T oEceTE 31TILE T Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CATY-5T-2P ) 14 CIIY-S1-2P

TITLE [T vecete 41TILE [ Jchange  [] Addition

HAME 4.2 NAME

STREET ADORESS 4.3 STREFT ADDAESS

CY-51-2iP 4401Y-§1-2P

TIE T DeLete 517M1LE [ Ghange [ Adation

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

£ITY-5T-2P 54 01Y-51-21P

TILE ] pEcETe 617ILE [J change [ Adsition

NAME 6.2 NANE

STREET ADDRESS 63 STREET ADDRESS

ITY-ST- 2P 64 LITY-5T- 21

14, 1 hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | furthor certify that the information
indicated on this annua! report or supplamenial annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal { am an
officer or director of the corporalien of the receiver or trustee empowered to execute Lhis reporl as required by Chapler 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 it chwl.ja’ilachmem ith.an acdress.
PN I 1 iy rd 7T A I/A/) l’nﬁMI' a@ﬂhrnlﬂﬂf; g2 (8&‘;):()—9)/'7777

coreormon LAY LT Apr 03 1998 8:00am

CR2E034 (10/97)



