FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PrOEN
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

997

MIAMI FL 33431

DOCUMENT # P96000097553 (7)

1. Corparation Narme

ZAFFLAMIA INTERNATIONAL, INC.

7F’7rw:17(|;)(|\F’JL1(e ol Rusiness - Mailing Address
540 BRICKELL KEY DR 540 BRICKELL KEY DR
SUITE 629 SUITE 623

MIAMI FL 33131-2638

AR

12/03/1996

3. Date Incorparated or Qualified 3a. Dale of Last Report

2. Fring.pal Dace of Busness 2a. Mailing Address 4, FE! Number Applied For
] 26] S -0 LIS Not Applicable
Suster, Aplo#, et Suite, Apl. #, eic. iti
L B ( v, 4 5. Certificale of Status Desired W] $3.75 Additional
gzj B ; m Fee Raquired
.., ity & Stat: | Gy & Stale 6. Election Campaign Financing $5.00 May Ba
2ﬂ Trust Fund Conbribution Added to Feas
_____ Country Zip Country B. This corporation has liability for intangiler €. 199.032,
2 26 [30] Fiorida Statutes [ ves g
___ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERICAN INFORMATION SERVICES, INC. 81| Name
ONE SE 3RD AVE B2| Streot Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code
731, Porsiant 1 1 provisions of Sections 607 0502 and 607, 1508, Florda Statates, 1e above-named corporalion submits this stalement Tor ihe pUTpase of changing its registared

office or registeracd agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an familiar with, and acscept tho obligations of, Section 607.0505, Florida Statutes.

SHENATURE . . TR
Ly e ped vy on [ZRTRU] nt At o i agpt cablon (NOTE: Req stered Agent signature raqulred whan reinstating) DATE
| 2. o _OFF ICERS AND DIRECTORS T 11'3;”LE ADDITIONS/CHANGES TO OFFICERS AND DIR RS IN Ed-t‘
% g ‘
T a |diange [T Aadition
it FLAMMIA, EDWARD o rasio end
sz aonness | 540 BRICKELL KEY DR SUITE 623 13 STREET ADDRESS
onv-stae | MIAMIFL 33131 . LALTY-5T- 2P - v‘ﬁ
TLE w DELETE 21 TMLE * Change dition
’—NAM[ : “Q.' AR"C‘ 22 NAME S“f f\!’
SIREET ALY HIESS 2.3 STREET ADDRESS
2.4 CITy-57-2IP
[T DeceTE 31TNE [Jchange  [_] Addition
TSRO 32 NAME
STREEY ABDAE 55 3.3 STREET ADDRESS
CITr-81- A 34, GTy-5T-2P
R T a1 1TIE [Jchange ] Addition
hANE 42 NAME
STREET ADDRE 55 43 STAEET ADDRESS
Gy - S0 i 4.4 GITY-8T-2IP
Ty TToreE  §srme [Jcrange LT addition
rinAL 5.2 NAME
SIHFET AZDRLSS 5.3 STREET ADDRESS
iy &0 54 CITY-SF-2iP
miE | TTDELETE S1TALE [J Change~ [ Addition
HAK: 672 NAME
STHE] ADORESS 63 STREET ADDRESS
G Sear 64 CITY-§T-2P

|14, 1 do heredy

infore abor s
Larr an office
appears o Block 12 ar Block 13§t changed or on an allachment with an address.

SIGNATURE: “ﬂ}}hﬂ}g)’ &mwl Oward. “M\Lm'ﬂﬁ\i’(m 3%@33@@_5-

r

PED OF PAINIED NAME OF SIGNING OFFIGER OR DIREGT

(that the: infarmalion supplica with 1his Tiing does not quality for the exemption stated In Saction 118.07(3)(i). Fiorida Stalutes. [ furtner cerlify that the
catad on thes annaal rapod or supplemental annual report is true and accurate and that my signature shall have the same legal effect &5 if made under oath; that
o direclor of the corporation or the: receiver or trustee empowared to axecyte this repor as required by Chapter B07, Florida Statutes: and that my name

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



