SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/68: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

CORTIATION roonoserorsrs | Ty 16 1998 8:00am
ANNUAL REPORT Secrgtary of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUM
CLASSY &

1. Corporation Name

ENT # P95000096978 (8)

JAZZY, INC.

7675 NW 64 ST
MIAMI FL 33168

Principat Place of Business

D0 NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

Malling Address

7875 NW 64 ST
. MIAMI FL 33166

e ) 12/26/1995
2. Principa’ Place of Business 2a. Malling Address 4, FE| Number Applied For
21 ) e8] 65-0632410 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. i
N g e o T e 5. Certificate of Status Desired l:] $8‘75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Bs
El o _ 28] e Trust Fund Conlribution [:] Added to Fees
Zip Country | &p | Country 8. This corporation owes or has pald the current year Intangible
;:I L E] N ?31___ e 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
COHEN, PAUL 81| Name
8777 GOI'UNS AVE’ #1209 B2| Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
B3
84| City F uss‘ Zip Code
11, Pursuant to the provisions of sections 6 nd 607.1508, Fiorid-a‘vgtatutes. the above-named corporation submits this statement for the purpose of changing Its registered

office or reglstered agent, of both, in tht: S !
agent. | am familiar with, and acceplhe obliglli

SIGNATURE __

'f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
s of, section 607.0505, Florida Statutes.

Signature. typed of printed name of T vtle i appticatle (NOTE- Ragislerad Agenl signature raquired when reinstating) DATE
12, T OFFICERS ANDOHRECTORS | KED ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D CJoetete 1ATLE [ changs [ additon
NAME COHEN, PAUL 1.2 NAME
STREET ADDRESS 87?7 COLLINS AVE #1208 1.3 5TREET ADDRESS
CIY-ST-2ZIP SWS|DE FL 33'54 o 14 CITY-ST.2IP
e ok 21Tme L] change 1 Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITYST-2P _ 24 CITY-ST-ZIP
TIMLE [Joecere 31TME ] Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P ~ 34 CITY-51-2IP
e [ Joeete 417TITE £ ] change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ oeete SATIRE [T cnange [ Agdiion
NAME . 5.2 NAME
STREET ADORESS f 53 STREET ADDRESS
CITY-5T-ZiP o 5.4 CITY-5T-2iP
TITLE ’ [ Joriere 8.1 TITE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS * 6.3 STREETADDRESS
CITY-ST-21P o o 64 CITYST-2IP
14. | hereby oertifl that the information supplied with this fding does nol qah fthe exemplion stated in saction 119.07(3Xi), Florida Statutes. I furiher certify that lhq information
indicated on this annual repor or supplemeantal annual reporl is true gt urate and that my signature shall have the same legal effect as if made under path; that I am

en officer or director of the corporation or the receiver or trustee gp
in Block 12 or Block 13 if changed, or on an atlachment wilh ap4

SIGNATURE:

execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

Jikici i on0%-%% (308 Q2 3u93

b
N

CR2E034 (5/98)



