Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIUUMENT #

1. Corpor:tion Name

JAZID. INC.

P96000039630

Principal P'ace of Business

200 5. BISCAYNE BLVD.. STE. 4815
MIAM FL 3131

Mailing Address

200 S. BISCAYNE BLVD., STE. 4815
MIAME FL 33138

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 032 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed

05/06/1996

g_.i Principe| Place of Business
21

Z2a. Mailing Address
26]

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.
27]

4. FEIl Number Applied For
65 m\ﬁaaﬂﬂ Not Applicable
$8.75 additional

5. Certifcate of Status Desired O )
Fee Reduired

City & Sitate

City & State

28]

$5.00 |day Be

6. Electicn Campaign Financing 0
Added to Fees

Trust Fund Contribution

23]
Zip Courtry

24} [23]

Zip Country

29] [30]

8. This corporation owes the current year Intangible
Personal Property Tax. [ Yes _INo

9. Name and Adcress of Curren! Registered Agent

10. Name and Address of New Registered Agent

SALUSSOLIA, PIERO
200 S. BISCAYNE BLVD., STE. 4815
MIAMI FL 33131

81| Name

82| Street Address (P.O. Be: Number is Not Acceplable)

83

84| city

Zip Code

FL ™|

11. Pursuz nt to the provisions of Sictions 607.050 and B07.1508, Florida Statl tes, the above-named corporation submis this statement far the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signature, typed o printed neTa of registered agen! and tlle if applicable. NOT= R d Agan sig req ared when r i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPTS 1 DELETE 14TITLE [JChange [ Addition
NAME MAZZOL}, CESARE 1.2 NAME
sTreeTADDress| 1342 WASHINGTON AVE 1.3 5TREET ADDRESS
arv-stze | MIAMI BEACH FL 33139 14 CITY-ST-2IP
TME [ DELETE 24 TIE [cChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-S7-2P 2.4 OITY-ST-2IP
e ] DELETE 24 TWLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-8T-ZIP
TITLE L] DELETE 4.1 TITLE [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADORESS
CITY-ST-ZIP 44 GITY-5T-ZIP
TLE [] DELETE 54TALE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-S7-21P 54 CITY- §T-ZIP
TIMLE [] DELETE 617ITLE [] Change [ Additicn
NAME § 2 NAME
STREET ADDRE 38 4§ 3 STREET ADDRESS
CITY-57-ZIP 6.4 CITY-8T-ZiP

14. [ hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report-
officer r director of the corpora‘ion or the receier or
Block 12 or Block 13 if changed. or on an attach

SIGNATURE AND TYPE

SIGNATURE:

4.4 T T e

ot qualify fcr the exemption stated i Section 119.07(3}(i), Florida Statutes. | further certify that the in armation
e and ace Jrate and that my signature shall have th 2 same legal effect as if made ur der cath; that | am an
is“report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

189655

CR2E034 (11/98)

D OR {'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yloz)ga (55)373- 70/

Date Daytime Phona #

il Bt et 8 = s~ = = 2 = m M e e m e mmmmma AL e e ——.——— -



