SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA;UON Sandra B, Morlham
ANNUAL REPORT

Secretary of State
OWISKON OF CORPORATIONS

1996
DOCUMENT #  Pg5000091038 (6)
IRAZU & SUTTON, INC.

Principal Place of Business Maiting Address
B1S KW. S7TTH AYENUE 815 NW. 57TH AVENUE
SUITE 484 SUITE 484
MIAMI FL 33126 MIAMI FL 33t26 3. Date Incorporated or Qualibed 3a, Dateof Last Report
2. Principal Place of Busiress 2a. Mailing Address 4, FE! Number T - Apphad For
21] 26] _ - ot Appicaic
Suite, Apt & elc Suite Apt #. ot iti
v P [~ r 5. Cerlficate of Stalus Dosired [—_I $8.75 Adc-htlonai
?2] 27] - Fee Required
City & Slale City & State 6. Election Campaign Financing 0 $5.00 May Be
El * Z‘ Trust Fund Contribution Added to Fees
2 Courilry 2ip Country 8. This corporalon has liatiity for intangiblg tax under s 199 032,
E 25 —2—9—| ;a Florida Stalules [:I ch__[j No ]
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
BESU, ROGER
815 NW- 57‘"-{ kVENUE 82| Streel Address (PO. Box Number is Not Accoptahic)
SUITE 484 -
MIAMI FL 33126
8a| Ciy FL [as‘ Zip Code

11, Pursuanl to the provisans of Sectans 6§07 0502 and 607 1508, Florida Statutes the above-named corporation sabmits this statement for the purposs of chang:ng its regislerecd
office o registered agert, of both, 1. the Stale of Fiorida Such change was authorized by the corporabion’s board of directars | herahy accepl the: appontment as reg stesead
agent 1 am famihar with, and accept the obligations of, Secticn 607 05056 Florida Statutes

SIGNATURE

CR2E034 (3/96)

Bt e o fer o e v ol et e gt aod Dol aggic st T Fos o teares Arggen Cre e ered ator et g A
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oeiere o [ crange [ Acditan”
NAME BESU, ROGER 12 NAMF
STREET ADDKESS 815 N.W. 57TH AVE., SUITE 484 ) 3 SIREET ADORESS
CiTY-Si -7 MIAMI FL 33126 14TITY-5I- 2P
L [ Orere 21T [T crange [T Aaditen
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITy-S1-21P 2 40TV -§T-2P N
T ] Decere JITINE ] change T ] Adation
NAME 32 NAME
STRFET ADDRESS 33 SIREET ADDRESS
DFr-SI- 21 34 Gl 5120
TITLE [T oeLete 41T L] Change [} Asditon
HAME 4 INANE
STREEV ADDAESS | . - £3STREET ADDRESS
CITY-ST-21P £4CHTY-57- 2P L
TTLE [ ] oeeere 51 TLE L] Cnange {_] Addiicn
NAME 52 NAME
STREET ADURESS 5 3 STREET ADDRESS
Cfv-SE- 7P 54Ty 51 7P ) L
LE [T Decete 61TIILE [T crange [T Addivon
NAME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
1Y -SI-2IP 64LiTY - ST- 2P

14. | o hereby certily that the infarmation supphed with this fiing is voluntarily furnished and does ol cuality for the exemphion stated in Sectton 119 07(3)(k). Florida Statutes |
further certify thal the informalion indicated on this annual report or supplementa: annual report is true and accurate and thal my signature shall have the same legal eftect as if
madea under oath: that | arm an officer or direclar of the corporation or the receiver or rustee empowerad ta execute this reporl &s recuired by Chapler 817, Florida Statutes. and

that my name appears in k13 if chan attachment with an address
SIGNATUR Al 12 [1¢ 3¢S 2021300

| PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
N A i “R E <« o« )

" SIGNATURE ANDTYPE




