FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

998 s o Secretary of State

DOCUMENT # PQ7000025565 (7)

1. Corporation Name

PARAZZOL INTERNATIONAL, INC.

O

Principal Place of Business Mailing Address
BSRSW. 12C7 P.O. BOX 453832
MIAMI FL 3335 MIAMI FL 33245
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1997
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
?]3235'4/100 ?357‘ ?s—l éj’:—ﬂ?g‘?/@ﬂ Nat Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. N ) $£8.75 Additiona
2 - . *2—7] 5. Certificate of Status Desired H Foo Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. s . y Be
0l A1iaml, FL. 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;] 3 3 , 4‘ 7 ;ﬂ Un g- 9’ ?9—' ;] Parsonat Property Tex due June 30. [ ves No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registerad Agent
OLAECHEA, MIGUEL B wrEvEtl. otheEcHEA
845 R s-w‘ 12 cT B82] Street Address '(‘Fy. Box Number is Not Accepiabla)
MIAMI FL 33135 2235 74 ST
83
84| City 85| Zip Code
MG | FL ["133/47
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the Stato of Florida Such change was autharized by tha corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o prenled nam of Iegrtored aganl Bnd Litke If applicabln (NOTE Registered Agent aignature required when teinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE P T orete +1TLE [ Cchange L] Addition
HAME OLAECHEA, MIGUEL 1.284ME
seeraporess | 845 R SW. 12CT 1.3 STREET ADDRESS

“ ] onv.si-ze MIAMI FL 33135 14CITY-ST-2IP

ol e 7 oecete Z1TITLE [T change [T Aadition
RAME 2.2 NAME
STREET ADDRESS 2 3 STAEFT ADDRESS
CY-SI1-2% 2 4CITY-ST-2P
TILE [T beLete AITNE 3 Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 71 34.CITY-57-21P
TE [T okcete 41 TLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 28 44011y ST-2IP
NILE [J oeLete S1TILE [Jchange [T Addition
NAME 5.2 NAME

- STREET ADDRESS 5.3 STREET ADDRESS

Pl emy-st-ae 5.4 CITY -ST-2iP

THLE [T oeLeTe 61 TITE [JThangs [T Addition
ANE 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2IP 64 CITY-S5T-2IP
14. 1 heteby cerlily that the information supplied with this tiling doss not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicatéd on this snnuat report or supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho recaver or rustoe empowered 10 axscute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Black 12 or Block 13 if changed. or on an atlachmend wilh an address.
SIGNATURE: /23 / 199 305 ¢96-376 F




