PROFIT E
CORPORATION 1
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. M@ ham »
Secretary of Statc
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporaton Name

NAMAZZ| ENTERPRISES, INC.

P96000050614 (2)

n
o7 Jun 30 py 2203
CEorET i uF STATE

ThLLARASSEE, FLORIDA

Principal Place of Business Mailing Address

20615 NORTHEAST 16 AVENUE. SUITE B4

MIAMI FL 33179 MIAMI FL 83179-2138

20615 NORTHEAST 16 AVENUE. SUITE B4

A A

3. Date Incorporaled or Qualified 3an. Date of Last Reporl

06/13/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 20_’ /.f ”E‘ /6 A V ;EI C 5 ’ 0‘7 VF?} ) o Nat Applrcabli
Suite, Apt. #, etc. Suite, Apt ¥, olc i
- LG, AP 5, Cerbhcate of Status Desroed D 38'75 Adc!mona!
E] ‘{9 ;ﬂ Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 wmay Bo
23 m F C- N ;I B . Trust Fund Contribution 1 Added to Faes
Zip Country L m | Counley 8. This carporation has liabilily for intangible tax under s. 199032,
;' 3_3,74 2] UV '_5 - 29 30 Floriga Statutos ves [ No
§. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
K M“m AVENUE 82| Streel Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 -
[83
84| Cily ) FL 85| Zip Code

11. Pursuani to the provisions ol Sectieng 607.0502 and 6071508, Flarida Slatules, he abovo-narmed corporalion submits this statement 1or the purpose of changing Its registored
office or registered agent, or both, in‘the State of Flonda Such change wag authorized by he corporation’s board of directors. [ hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE Signatire, g or primad nam g f rogisternd agent and G o il apphcatle TN Frgetored Age sigiatre regue od wi-on onglateg) o oAl
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES T0 GFFIGERS AND DIRECTORS IN 12|
i PO B oiLiie 1T Vie P [T Charge L1 Addion
NAME DUMONT, STEVE 1.2 HAMIE ™ J PJ M bwu HITZOMI I 7y
seeraporess | 20815 NORTHEAST 16 AVENUE, SUITE 845 13 SIHLE] ADDRESS 3 a? N é 3 q.s' a3
CHTY-ST-24P MIAMI FL 33179 LR < PV Y Y4 = B3lI7T% - ]
TINE VD |~ T 21TILE 1344 < RopPr "WLU Change [ Addition
NAME DENIS, CLIFF 22 NAME 3 e | 5 5 2 ¢ — : #
staeer aopress | 20815 NORTHEAST 18 AVENUE, SUNTE B4S 2 ASIREET ADDWESS T2 < a4
CATY - ST-2 %LN FL 33178 - 2 4CiTY.5T 2 M//?ﬁ . z: 337 it] -
TITLE DELETE 31TIILE Change Addition
e RODRIGUEZ, ISAAC R - Bosuyomyu Ro ‘/’Q"Ij‘ bes
steeer aporess | 20815 NORTHEAST 18 AVENUE, SUITE B45 saswel s || €O & 75 ArE 2 SOCI7#A
oy-s1-718 MIAMI FL 33179 - _ Fraovsiae K222, ~C 32/7%
L T oeLeie RRIT; i [T crange [ Agdition
HAME 4.2 NAME ”?;:"j‘:]_]:]%’;—:’:gg}'jg?———g
SYREET ADDRESS 43 STRELT ADDRESS ~07/03/37--D10r5—~D13
CITY-ST-7IP S4CHY-§1-7 skl B5, 00 s 1B5,

b TITLE CIpriete 5110LE B B [T change Addition
NAME 57 NAMEE
STREET ADDRESS \ 53 SIKEE| ADDRESS
£ITY- SF-2IP 54Ty 51-2IP
TLE T3 DiLene 6.1 TM0LE T [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-§1. 21F N 64CIY-§1-7IF

infarmalion ingicated on this annual g
| am an officer or direclor of the
appears in Block 12 or Block 1

el bhi B B P

14, ) do hereby certify that the information supplid wilh, this filingyioos not qua'ily

or the exemplion stated in Seclion 119.07(3X1), Florida Statutes, | furlber certify 1hat the

f supplemoental anfwal reporl is true and accurate and thal my signature shall have the sarne tegal offcct as if made under oath; that
& raceiver oftrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

on an altacpfnent with an address.

CR2ED34 (9/96)

‘//ao/ﬂ'7 [ o ped /07 o™



