FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HAZF INC.

POB000079934 (1)

Principal Pace of Business

10016 MYSTIC CIRCLE, #1102
©RLANDO FL 183 v

Mailing Address
10514 MYSTIC CIRCLE, #102
DRAUANDO' FIL 128360053

Wtk

FILED
May 27 1997 8:00am
Secretary of State

4. Date Incarporated or Qualitied

06/25/1996

J3a. Date of Last Repont

|2, frocipal Place of Business [ 2a. Maiiing Address 4. FE) Number Applied For
2_1_[7{ 3 HQ nQ_YSqQA'/f qu?l Sq,c.u.f_ as )— 59 3‘{0!93 '7 s Nol Applicabis
Sule. Apt. #. et Suite. Apt. #, ale. . ) 8.75 Additional
rzz 27’1 ] §. Certificate of Stalus Desirgd | D Fep Roqulred
'W Stve City & State 8. Elaction Campalgn Financing $5.00 May Be
m'h Py E] Trust Fund Contribution Addad to Ies

z‘lp Cauntry Zip

z4l 3‘1’ 7 Y7 _lsl 2] 30]

Country

8. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes Cves dno

g. Name and Address of Current Registered Agent

10. Name and Address of New Regisiersd Agent

* GONZALEZ, FILARIO -

Name/‘r{ QArfio @M'LQ/(L

" 10914 MYSTIC CIRCLE, #102 W
. ORLANDO FL 32838

Streat Adclress {P.0. Gox Number 15 Not Acgepjable) ‘
i
83

O chrron

8| Zp, Cods
3

FL

agent. | an familiar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.
SIGNATURE

11, Pursuznt Lo the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice: wr regislerod agenl, or bath, in the State of Florida. Such change was authorized by the corporaltion's board of direclors. | hereby accept the appelntment as registered

) 1  agped o inted naene o rege e ager and lle Happhoabie (NGTE Registered Agont sigrature recgured when reinslating) BATE
f2. . QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Presidie, X N 13 TILE [JChange [ Addton | g5
hat H'.\cur o G'O“'Cble z 12 NAME 3
s bkt Y (R Honey Suck (e Aue. 13 STREEY ADORESS &
Lorrsear | Qe le _rj;‘[‘mn ,_-3_3_"(‘5_? L4 CIY-§1-2 o
il U~ DELEYE 21TIRE [Jchange [T Additon O
hAME ZTeoi [ Y W\cgr e : 22 NAME
STREED ADOHESS 'fﬂ’ }'\.C'( 3 uté(& Au{ . 2.3 STREET ADDRESS
Lo EFL 3Y2& 2. 4 CITY-ST-29 :
LT pECEYE 31 TLE [ Change ] Adoition
AL 32 NAME
SIRERT ADDR: SN 3.3 STREET ADDRESS
AR 34 CTY-ST-2
L [T peLene LTTINLE [ Tchange [] Adoiton
ta 4.2 NAME
STHEFI ADTRISS 4.3 STREET ADDAESS
[0e-S1-Ap 44 CITY-51-2IP
T [-] DELETE BATILE [ change [ Addition
HAME 5.2 NAME
SIRCET ADL&ESS 5.3 STREET ADDRESS
LIy 810 5.4 GITY -8T-2IP
TIELF [ OELETE 6.1 TITLE [ cnange T Aadition
hAME 6.2 NAME
STRIET ADEIRE G 6.3 STREEYT ADDRESS
Liy-8%- 7P 6.4 CITY-5T-2P
14, ) da bereby corlify that the information supplied with this filing does not qualily far the exemption stated in Section 118.07(3)(H, Florida Statutes. | further certify that the
irfarmat.on sndicated on this annuat report or suppiemental annual report Is true and accurate and that my signature shall have the same legal eflact as If made under cath; that
| arn an olhcer or director of the corporation or the receiver or trustee ampowered to execute this raport as reguirad by Chapter 607, Florida Statutes; and that my name
appears n BLmk’w or Biock 13 if ghanged, or on an attachment with an address.
SIGNATURE: BB CHL R G400 /?7' ff&?)ﬁ?—/frt/?

SIANATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER UR DIREGFOR

Date Dayima Hoore »



