FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF(T 3N FLORIDA DEPARTMENT OF STATE | :
& oandrs B. Mortham Feb 11 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 c DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P96000024080 (9)

1. Corporation Name

OLIVER PAZOS ENTERPRISES, INC.

P[incipal Place of Busingss Mamng Address l ‘II|}|I| ||| |I||| I"“ Ilm |Im||||| I||‘I Hln III" Illl} |||H II|| |'|I

419 W. 49TH STREEY. SUITE 11 419 W. 45TH STREET, SUITE 111
HIALEAH FL 33012 HIALEAH FL 33012-3656
3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/18/1996 12/31/1996
2. Principa’ Place of Basingss ] 2a. Mailing Acdress 4. FEI Number Applied For
21 26| 65-0668036 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc, .
uie ApLEL e oy DG APL AL B §. Certificate of Status Desired {1l $8.75 Acditonal
;El 27] Fee Requlred
| City & Srare City & Slate 8. Election Campaign Financing $5.00 May Be
23 28] _ Trust Fund Contribution O Added to Foes
Zip ___ Coantry .. Zp Country 8. This corporation has kability for intangible lax under 5. 199.032,
;l] 25] 29 ;ﬂ Florida Statutes [Dves Dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RENNELLA, C. ERNEST 81| Name
2524 NW 7TH ST 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33125

83

B84 City ‘ _ FL a5

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
olfice or registered agent. or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am farndar wilh, and accept the obligations of, Section 607.0506, Florida Statutes.

Zip Cote

SIGNATURE _

Signature, typod o prnted name of registeed agenl and bie il appitable (NOTE: Regislerad Agent slgnalure required when reinstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1.1TMLE [T change [ Adstion | g5
HAME PAZOS, OLIVER 12 NAVE §
simeer apaess | 6715 ORCHID DRIVE + 3 STREET ADDAESS I
orv-sr-ze | MIAMI LAKES FL 33014 14GTY 512 . o
LE 7 DELETE 21THILE [ XChange [T Addilion |
HAME 22 NAME '
SIREET ADORESS 23 STREET ADDRESS
GITY - §1- 210 2 4CITY-8T-2P
NILE [T peLETE 21 TILE Tlchange ) Addition
HAME 37 NAME "
STREET ADDRESS 2.3 $TREET ADORESS
LIy -51- 2 34.CITY-ST-2IP
IE [T oeLeTe 41 TLE [Jchange [J Acdition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
Gty - ST- 2P 44 LITY-81-29
WL T DELETE 53 THLE Y Change™ T Addilion
AL 52 NAME
STREET ADDAFSS 53 STREET ADDRESS
CiTY-ST- 7P 54CITY-5T-2P
TITLE [.] DELETE 6.1 TILE [Jchange [ Addition
HAME B.2HANE
STREET ADORE 5 .3 STREET ADDRESS
CITY-$1-21F §.4 CITY-ST- 2P
14, 1 do hereby certily thal the information suppliod with thus filing does net quality for the exemption stated in Section 119.07(3)(), Flonda Slatutes. | further certify that the

information indicatod on this annual repod of supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
| am an oflaer or director of the corporatan or the raceiver, ustes empawered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed, or on alla ont with an address,

SIGNATURE: i i W B e mgas:_ég/ B06. 5237828

SidMATURE AND TYFEC DR PRINTED NAME NG OFFICEA OR DIRECTOR Daytme Friona 8 0001483




