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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comm ( \ FLONCA DEPATINET OF STATE May 06 1998 8:00am
ANNUAL REPORT

W oo oo Secretary of State

DOCUMENT # P97000050380 (9)

1. Corporation Name

ARDIZ ENTERPRISES, INC.

A0

Princlpal Place of Business Mailing Address
135 E. ENID DA. 135 E. ENID DR.
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Kailing Address 4. "FE) Number Anpliad For
21] 28] 650759921 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc, i
P > p 8. Certificate of Status Desired O $8.75 agdtional
;‘ {ﬂ Fee Required
City & Stata Cily & Statc 6. Election Carmpaign Financing $5.00 may Bo
P _ e 2—_81__ Trust Fund Contribution Added 1o Fees
Zip Country o dw Gountry 8. This corporation owes or has paid the current year !ntangible
24 25 2_9] 30 *  Parsonal Property Tax due June 30, [ Yes D No
$. Name and Address of Currend Registered Agent 10. Name and Address of New Reglstered Agent
CONTRERAS, MARIO #| Name
128 NE. (ST ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| City FL Ias‘ Zip Coda
14, Pursuant 1o fhe provisions of Sections 607 0502 and 6071508, Flotida Slalutes, the above-named corporation submits this statement for Ihe purpose of changing fis registored
office or reglsiered agoent, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the: abhgalions ol Seclion 607.0505, Florida Statutes.
SIGNATURE el e
Signaturo. bppwed o ponted B of T neent and I\I‘\E- I appheabio (NOTE: Aegisiared Agent signaturo requirad when rainsiating) DATE p
12, _OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE DP T oelET 11T &I Crange [ Aggition | 2
NAME qu, AHMANDO J 1.2 NAME DIAZ , ARMANDO-JOSE §
smeeTaboress | % 135 E. ENID DR. 13 STREF1 ADDRESS S
GATY -51-2I KEY B'SCAYNE FL 33149.,k 14CITY-5T-2IP &
TILE [ oecete 217NLE [JThange [ Addition | O
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP _ 2.4 CITY-5T- 2P
TME T peLETE 31 TMLE } Crange [ Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1-2IP 34.CHY-ST1-2IP
TiLE [ DECETE 4.1 TINLE [ Change ] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SY-21P 4.4 CITY-8T-2IP
TME O pecFre 51TLE T Change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54CITY-51-2IP
TITLE [ obLETe 8.1 TILE [J Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P 64 CITY -5T-2IP

14, | hereby certify that the information supphe?i wilh 1his Tiling does not qualify for the exermnption stakgd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapiorl or supplemoental annual report is true ang accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of 1ht: receiver or bustec empowerad to execute this reporl as \equired by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Biock 13 if changed, 1 an altachment wilh an address. e AR Aznsd)D T A

QICNATIIRE: 7, -l f_z“‘T"' s 4/20/98 (305) 365-0203




