FILE NOW: FILING F FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

K A Z & ASSOCIATES, INC.

POBO00091955 (0)

Principal Place of Business

"~ Mailing Address

Jun 04 1998 8:00am
Secretary of State

R

LTS I

((ountry

}sl UsA

:bLZ:DL,{

-7 FARIAS, SILVIA
6408 EVANS STREET
7/ HOLLYWOOD FL 33024

[\

1:{— 6.

Trust Fund Contributicn

€408 EVANS STREET 6400 EVANS STREET
HOLLYWOCD FL 3X024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
] 11/06/1996
KN Prmciﬂal Place of Businass . Mailing Address 4. FE| Number Applied For
1821 N 26 AVE _ $pIne20 are 650713477 Not Apphcatio
C; ooy
Suite. Ap1 4. étc - e Apt £, ete 5. Cortificate of Status Desired O $B.75 Additional
E.r-.:_'_ g 27 Fes Raquired
gﬁ Stat ﬁ‘_y ‘)T‘—'"TC Election Campaign Finaneing $5.00 May Be
23i &.Ll |28

Added to Fees

;53304

Coantry
wl (134

8. This corparation owes or has paid 1ha current year Intangible

1) Name and J Address of Current Reglstered Agent

FL

Personal Properly Tax due Juna 30. vos  [JNo
10. Name and Address of New Regislerad Agent
81| Name
82! Strect Address (P.0. Box Number is Not Acceplable)
83
Ba| City 85| Zip Code

office or reglsterga ag:
agent. | am famil

e Wil and ari

e ohlifalons of, Seclion 607.05056, Florida Stalutes.

11, Pursuant 1o the gfovispnd of Secliorf: 67 0502 and 6071508, Florida Statulas, the above-named corporation submits this statement for the purpase of changing fis registerad
or balr{‘\r tik: State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
I

uad %SRS P K

14, | hereby certily that the information sepphod with this
indicatod on this annual reporl an
officer or diractor of the corpaoraly
Block 12 or Block 13 if changed

upplemerial ann

& the receivor g

an altachin
L4

SIGNATURE W'v") e —
Signalu et i M D e aen b e gppi, ata (HCHT Fegistred Agent signiaturs requiten when reinslating) DATE

12. T OF{CIRS AND DIRTCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TIMLE DELETE LTE A2 Change [T Addition

HAME SILVIA 1.2 NAME 6['_\/}4— = A Q{AS

STREET ADDRESS 08 EVANS STREET 1.3 STHEET ADDRESS g crans S

CITy-57-21P HOLLYWOOD FL 33024 14 CHTY-8T1-2IP UJW‘{ ﬂ 330&‘:{

e o ~ [IoiLe 21 TILE EJ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

SITY-3T- 7P e 2.4 CITY-S1- 2P

TITLE T DEueTe 31 TILE [J Changs™ ] Addition

NAME 2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oTY-1-2p 24, CITY-ST-21

TITLE L] DELETE 41 TILE T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRLET ADDRESS

CITY-ST- 21 o 44CITY-5T-2P

TINE [T bterte 51 TITLE ~ [ cnange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY - 51- 2P 54 CiTy-51-21P

TITLE S T e T okere 6.1 TITLE I Change L7 Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREEY AQDAESS

CITY-SI- 2P 64 CITY-ST-21P

with an address

g doos not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. I further certify that the infarmation
report is true and accurate and that my signature shatl have the same legal effect as if made under oath: thal | am an
ustee ernpowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

1/:‘ /nn Lo Y 0 s 0 200N

CR2E034 (10/97)



