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

CORPORATION O canden 8. oribars | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S ecret ary Of St ate

Ll

PQCUMENT # PQ5000076359 (5)
Z & G SERVICES, INC.

IR R WA AU

Principal Place of Busingss Mailing Address
B915 S.W. 57 AVE. 6315 S.W. 57 AVE.
STE. 204-A STE. 204-A
MIAMI FL 33143 MIANIT FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
_ 10/05/1995
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied Foar
= 26 ﬁ 6r-0f 12941 Not Applicable.
Suite, Apt. #, elc, Suit At# ¢ -
—-\ e Ap © uite. Ap ® c cee = 5. Certificate of Status Desired D $8 75 Addiional
23 ‘_l Fee Required
City & State City & State - 6. Election Campalgn Financing $5.00 May Be
2.3{ j Trust Fund Contribution . Added to Fees
Zip Country Zip Ceuntry 8. This comporation owes or has paid the current year Intangible
24 25} |29 |30] Personal Property Tax due June 30,  [lYes [No
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
o ED
HERNANDEZ, NESTOR Name —
6915 SW. 57 AVE. 82| Street Address (P.O. Box Number Is Not Acceptabie)
STE. 204-A S
MIAMI FL 33143 82
84| City FL 85| Zip Code

11. Pursuant to the provisiens of Sectlons B07.0502 and 607.1508, Flarida Statutes, the above-named corporation subraits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6(7,0505, Florida_Statutes.

SIGNATURE
Slgrature, vped or printed name of registered agent and title it appficable. {NOTE: Re;ﬂstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P L. DELETE 1 TME LI Change [ Addition
NAME HERNANDEZ, NESTOR 1.2 NAME
STREET ADDRESS | 6915 SW. 57 AVE, STE. 204-A 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 1.4 CITY-ST-2P
TIILE [T pecete 21TNLE [ Change L Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 29 2, 4 CITY-§T-2IP
TE [T perere 3,1 TITLE L] Change [ Addition”
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CITY-ST-ZIP
TITLE L] pELETE 41TILE ~ [ Change [ Additian
RAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-219 44 CITY-§T-21P
TiILE - [ DELETE 5.1 TITLE E 1 Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CTY-5T- 7P
TIME ¥ DeLETE 6.1 TMLE T [ Cnange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 7P 6.4 CITY-ST- 7IP

14, | hereby certify that the information supplied with thiz fiting does not qualify for thg exemﬁtmn stated in Section 119.07(8)(7), Fiorida Statutes. | Iurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Slock 12 or Block 13 if chianged, or oo a attachment with an address.

SIGNATURE: "Fh- '&'Eﬁv}f%ﬁw%béz_ -§— 98 (3or)deg—1103

CR2E034 (10/97)



