FILED

-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 26 1998 8:00am
Secretary of State

DOCUMENT # PQ7000059153 (1)

ANZARDO ENTERPRISES, INC.

Mailing Address

8433 NW 54 STREET
MIAMI FL 33166

Princlpal Place of Business

8483 NW 54 STREET
MIAME FL 33188

AR

DO NOT WRITE IN THIS SPACE

28]

3. Date Ingorporated or Qualified
R, 07/08/1997
2. Principal Place of Busingss 1 2a. Maiting Address 4. FEI Number Applied For
21 O Not Applicatte
Suite, Apl. #, elc, Suita, Apt #, etc. i
P ! . 6. Cortificate of Sialus Desired I:l $8.75 Additional
.EI E] Fae Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 Mmay Bo

Added lo Feas

23 Trust Fund Contribution
Zip Country . 7p Country 8. This corporation owes or has paid the cufrent year Intangible
24 rz—ﬂ . 29] —_— 30 Personal Property Tax due June 30.  [JYes  [o
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANZARDO, FILIBERTO 81| Name
8493 NW 54 STREET 82| Streot Address {P.0. Box Numbar 15 Nol Accaplable)
. MIAMI FL 33186
83
84| City FL Issl Zip Code

office or registerea agent, or both, in the State of Florida. Such change was autherized by the cor,
agent. | am familiar with. and accepl 1he obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

771, Forsuani to the provisions of Sections 607, 0507 and 607.1508, Florda Statltas, the above nameg corporalion submits this staterment for the purposa of changing its registered

poration's beard of directors. | hareby accept the appolntment as registered

olficer or directer of tho corporation or the recerver or fruslee empowared 1o execute this repo
Block 12 or Block 13 changed, or on an atlachment with an aggiress,

- LY

QIECNATIIRE: < o >

Signitore. yped or printed nama of registred agree and Uk | appleatin (NOTE: Registored Agan signalure recuied when reinstaing) DATE =
12 QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
TITLE D [J oELETE 11 T0LE [ Change T Agdition | =
NAME ANZARDO, FILIBERTO 1.2 NAME §
steeer sopress | 8493 NW 54 STREET 13 SIAEET ADORESS &
OITY-5T-2P MIAMI FL 33166 14 CITY-§T-21P &
TILE D TJ DECETE 23 TILE [Ocrangs ] Adoition |O
NAME ANZARDO, SUSANA E 2.2 NAME
sreeTsooness | B493 NW 54 STREET 2.3 STREET ADDRESS
CITY-S7-29 MIAMI FL 33186 2.40ITY-ST-2P
TTLE [T oELere 31 TME T cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P ~ o 34.CITY-$1-71P
TILE [T peLETE 41 TIILE [ change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STHEET ADBRESS
CITY-5T-2IP 44 CITY-57-2IP
TITtE 7 DELETE 51 TIRE [Jchange ] Addtion
NAME 5.3 NAME \L q
STREET ADDRESS 5.3 SIHEET ADDRESS /7 \"b\‘
CITY-S1-2P N 54 CITY-51-2IP )
TLE ) DECETE 61TITLE [T Change [T Addition
NAME 62 NAME SO 2s=T7T11E
STREET ADDRESS 6.3 SIREET ADDRESS -5/ 2 T8 -~01091 -7
CITY-S1-2IP 6.4 CITY-ST-21P k] 0, 00
14, | hereby cerlify thal the information supphed with 1his fiing doos not quality for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Indicated on this annual report or supplermental annuat reper is rue and accurate and Ihat my signature shall have the same legal effect as if made under calh; that | am an

4
A en A

s required by Chapter 607, Florida Statutes; and thal my name appears in

T

S ) [anc ) ans



