FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Feb 25 1998 gooam

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # P96000054595 (9)

O R

Z.A.S. CARPENTRY, INC.

il

Principal Place of Busmess Mailing Address
30300 5.W. 180TH AVENUE 30300 SW. 160TH AVENUE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
_____ L 07/01/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21] I | 650676518 Not Applicable
Suite, Apl W, aic. Suite, Apt 4, elc. o . $8.75 Additional
" i 2?l 6. Certificate of Status Desired | Foo Required
City & Stale ~_ Cry & Siale 8. Election Campaign Financing $5.00 may Bo
;I 5 28]_ Trust Fund Contribution O Added to Fees
Zip Gaunlry 7ip Country 8. This corporation owes or has paid the currgnt year Intangibla
24 E] e ;l - E] Parsonal Property Tax due June 30. Yes [] Neo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ARECES, MIGUEL JR 81| Name
30303 ?Lw 160TH AVENUE B2} Strect Address (P.O. Box Number is Not Acceptable)

a3

Zip Code

84] City FL Iss

11. Fursuant 10 the provisions of Sechions 607 0507 and 607 1608, Florida Statutes, the above-named corporation submits s statement for the purpose of changing its registared

office or registared agent, or bolh, i the Stale of Flenda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accepl the ohigations of, Section 607 0505, Florida Statutes,
SIGNATURE __ . B R
Stgratare. typed or poatied tare of toge tered sepens ond e i apilicabile INOTL Rngislorad Agen) signalure required when renstating) DATE
12. QFFICI RS ANH DIHPACIQFS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ orere TINILE [Tchange [ Addition
NAME ARECES, MIGUEL JR 12 NAME
smeerapoaess | 15990 S.W. 302ND TERRACE 1.3 STREET ADDRESS
ITY-51- 2P HOMESTEAD FL 33033 B 1& CITY-5T- 2P
TITLE )] CJonrte 21 TILE [J Change  [J Addition
NAME ARECES, MIGUEL 2.2 NAME
stReeT aooress | 30300 S.W. 1680TH AVE. 23 STREET ADDRESS
CAv-§1-2P HOMESTEAD FL 33033 2 4CITY-ST-2P
e D T T oeeere 31 TILE [Tchange [T Addition
NAME ZALDIVAR, DAVID h 32 NAME
sweeraporess | 30300 S.W, 160TH AVENUE 3.3 STREET ADDRESS
CITY-§T-ZIP HOMESTEAC FL 33030 ) 3.4, CITY-5T- 21
TME [ J DELETE L1 TIE [T Change ~ T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4ACIY-S7-7IP
TLE [T oFLeTe 51TIMLE [J Change LT Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GIY-ST-2IP _ 54CITY-$1-7IP
TLE [Joettre 61 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 6.4 CITy - 8T- ZIP

14. 1 hereby certily that the information supyiied with this fimg does not Guality for 1he exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the information
indicaled on this annual report or supplemental annual roporlis rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of the carporaon or thoproveiver ar rustec empowered to oxocule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cb or an anfaltgfhment with an andress
SIGNATURE: 71t b /A’/’? 7 (Gor)adrzviv

CR2E034 (10/97)



