»

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Secretary of State

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # P960

1. Corporation Name

MEZZOMONTE CORPORATION

Prncipal Place of Business

3516 SOLANA RD.
COCONUT GROVE FL 33133

Mailing Address

3516 SOLANA RD.
COGONUT GROVE FL 33133-5630

(AR AT

3a. Date of Last Report

3. Date Incorporated or Qualified

06/12/1996

agent, | am famihiar with, and accept the obhgations of, Section BO7.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number “a-tAppliad For
21 26 Nol Applicable
Suite, Apt # elc Sure, Apl. #, elc. . i
,—I : ¥ ¢ ' P 6. Certificate of Status Desired [ ss 75 Adc!monal
22 ;?I Fep Required
Ciy & S1e City & State 8. Elaction Campaign Financing $5.00 May Bo
;:;l El Trust Fund Contribution Addad to Faes
Zp | Country 2ip Country 8, This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30 Florida Stetutes [ ves No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MITCHELL BERKOWITZ, P-A. 8% Name
2601 N. OCEAN AVE. 82| Street Address {(P.O. Box Mumber is Not Acceplable)
SUITE F
SINGER ISLAND FL 33404 83
84| City FL 85| Zip Code
11, Pursuant to the provissons ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agenl, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

SIGNATURE _

B Gpen o preved s of reg stered agenl and htle i apgihcebi INOTE: Regislarad Agant signalure requited whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE D LWPDELETE 11T [T Change [ Addition
NAME RANGEL, MANUEL 1.2 NAME
staeet aconess | 9516 SOLANA RD. 13 STREET ADDRESS
CiTy- 51- 2P COCONUT GROVE FL 33133 14 CITY-8T- 2P
ML F=rss TCT DELETE LATITLE O Change — L] Addision
NAME 0 FeWGEL £ - (BERS 20w iTE. 22 HAME
STREET ADDRESS | 2807 M. O &rPn DR, — S res £~ 2.3 STREET ADDRESS
O -SIp | SINE e Tl LT B Ryt 2 4 CITY-$7-2P
TILE ’ © [ DELETE 31TTLE “Jchange  [J Addition
NANE 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51- 2P $4.CITY- §T-2P
TILE L] DFLETE 41TMLE T change [ Addifion
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CHY-§T- 2P 44 CITY-ST- 2P
ME [T DECETE 51TITLE L] Crange ] Addition
HAME 5.2 NAME
STREET ADDKESS 5.3 STREET ADDRESS
CiTy-81-2P 54 CHTY-§7- 2P
L ] pELere 61 THLE [T change B Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %

BIGNATURE AND TYPED

PRINTED NAME OF BIININ

14. | do hareby ce’lly thal the information supphod with this filng does not gualify for the exerption stated in Section 119.07(3){i), Florida Statutes. [ further cerlify that the
information indicated on this annual report or supplementat annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an otficer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ER OR IRECTOR e

P e

- BATCIY

Daytime Phone #

CR2E034 (5/96)



