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FILED

. Pﬁ(; IT - B FLORIDA DEPARTMENT OF S.TAT-E A r 08’ 1 999 8 . 00 am
CORPORATION Kathorine Hars ecretary of State
ANNUAL REPORT Secrata’y of Slate 04-08-1999 90030 002 ***159.00

1999

DIVISION CF ZORPORATIONS

DOCUMENT # PQ7000025565

1. Comoration Name

PARAZZOL INTERNATIONAL, INC. S
e - LU T
3235 NW 83 ST P.O. BOX 453832
MiIAM) Fi 33147 MIAM) FL 33245
us " DO NOT WRITE IN THIS SPACE —

3. Date incorporated or Qualiféd
03/20/1997
2. Prinuipel Ptace of Business 28. Malling Address 4. FE| Number Applied For )
il PaAs 220t lart [ec. ml/s042 200 lore fwe- | esoranion 2 ;JZ roptoane |

Sulte, Apt. #, etc. ute, Apt. &, etc. 15 additional !

_.quaa RVI!DU 4”5 #/37?7120. 3ax ;:4 73 3 s- e - =t _sc__e-ni“[-c:ht’i sm_m I?aslred fx-. ;2 o Fee Required.._ |-«

City & Slats  * - | -—Cihy&State- . . . _ | s. Election Campaign F e . _$5.00 I

B M A1 Bewcl-g EC. B Bol AR, Flo | =0~ s =

Zip Coun Zip Country This 1ation owes the cutrent yea Intangisie

132/4] [mOS A, @3315F (5 05 | rearrytee o G Mo |

9. Name and Address of Current Registored Agent

10, Name and Address of New Roglstersd Agant

OLAECHEA, MIGUEL M Neme ¢ QECHEAR, rMIGUE—
3235"\\'833'[ 82| Street Addre (P.O.BoxNumberisNotAmptabls)
MIAMI FL 33147 - MO_ALA-PE /. &
84} city 83] Zip Code )
Miadl_BEACH FL %43 o
ration submits this statemart for the purpose of changing its registsred )

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda
offic of registersd agent, or bath, in the State of Florida, Such ch was aithol
agent. | am familler with, and accept the obligations of, Saction 607.0505, Florida

Vet olLascHden

Statutess, the above-named corpo

board of directws. | heraby accept the appointment as ragistared

3{42 @/t? 9

rized by the corporation's
Statutes.

SIGNATURE )
3 oF prned rame of reguiered agent and U I Sopicatie. HOTE: ANt HgnEtare Wiven reinEsting) s

i2. QFFICERS AND DIRECTORS . ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 =]

me P DELETE 14 TME P Ochange  [iAddiln]| =

NAME OLAECHEA, MIGUEL 12NAME 3

sreeraceress| 845 R SW. 12 CT 43 STREET ADDRESS a

oTY-ST-28 MIAMI FL 33135 " 14CNY-ST-2P &

™E P XDELETE 21 TME Cicharge  JAddiion| O

wAE oA cHER AMIGUE L 22000

smeETaoress| 3 2, 38 A2 L0 g3sT 23 STREET ACDRESS

et Loy i A A LA o ™) BIIGFT -- = 2 - Eagamstp T i - e TRt - T

TE Z = (2 DELETE 34 TIE [ ] Addition

NAME = < /"f G 212 NAME

STREET ADORESS 0’%3?;06? S///.@(// AVER / ¥ 23 STREET ADDRESS

avsnzs  \HiAM Belded Pl 53/ 4‘/ 24, CITY-57-2P

ME ! U perere 43 TME Cicrange {1 Addilion

NAME 4.20ANE

STREETADORESS 43 STREET ADDRESS

CITY-ST-22 44 CTTY-ST-2P .

me [ DELETE 54 TME Changé  [Jagdion| |

NANE 52 NAME

STREET ADIRESS 5. STREET ADDRESS

CTY-87-21> 54 CAY-ST-2P

TRE [} DELETE 6ATITLE [OChange [ Additan

NAME 8.2 NAME

STREET ADORESS 63 STREET ADDRESS

oTY-ST.2® BACITY.ST.ZP

14. | ha’eby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.0;
| annual report |s true and accurate and that my signature shall
red lo exacule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in

BMPpOwe|
Block 12 or Block 13 ff changed, of on an attachment with an address, with all other fike empowared.

‘.‘16‘0&:@ 4&6@@_325_“611 9 50§ £el-2 368

indicated on this annual report or

officer or diracior of the ation or the racelver or frustes
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7(3)i) Florida Statutes. | further carlify thist the information
have the sans legal effect as if made under cath; that | am an
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