FILLE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

THE PAZ COLLECTION CO.

DOCUMENT # P97000072659

Principal P ace of Business

B471 SW 1C0 STREET
MIAMI FL 33156

Mailing Address

847 SW 100 STREET
MIAME FL 33156

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 012 ***150.00

L

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

[25]

29] [30]

08/21/1997
2. Principal Place of Business 2a, Mailing Address . FEE Number Apj lied For
—2_1] ?S—l 65"0 7 78 1 08 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, elc. iti
P . Certifcate of Status Desired O $8.75 A lditional
;l 2—7| Fee Required
City & Etate City & State . Electicn Campaign Financing 0 $5.00 11ay Be
};] ;ﬂ Trust ¥ und Contribution Adged 1< Fees
Zip Country Zip Country
M

. This corporation owes the current year !ntaré;?é
Personal Property Tax. Yes [JNo

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registered Agent

PAZ, JULIO F
8471 SW 100 STREET
MIAMI FL 33156

81| Name

82| Street Address (P.O. Bo» Number is Not Acceptable)

a3

84| city

85| Zip Cade

FL

. Pursuzint to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flonda Statutes.

=SIGNATURE
Signalure, typed or printed n: mae of registerad agen' and title if appilicable. (NOTE: Registered Agent signature req iired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIME FD (] CELETE 1.4 TILE [JChange [ Adtition
NAME PAZ, JULIO F 1.2 NAME
sreeTAnomt ss| 8471 SW 100 STREET 13 STREETADDRESS
CITY-ST-2IP MIAMI FL 33156 14 CITY. ST-2P
TILE S ] DELETE Z1TITLE [J Change [ Addition
NAME DE PAZ, ZAIDA C 22NAME
sTReeTADoRi 55| 8471 SW 100 STREET 23 STREET ADDRESS
CITY-5T-2ZP MIAMI FL 33156 2.4 CITY. ST-2IP
TITLE [0 DELETE 31TTLE [JChange  []Addition
NAME 32 NAME
STREET ADDRI S8 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TIMLE [J DELETE 41TITLE ] Change 7] Addition
NAME 4 2NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 51TLE [OChange [ Additicn
NAME 5.2 NAME
STREET ADDRI 'SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TITLE [JChange  [[] Adcition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby cerify that the informetion supplied witn this filipgdoes
indicalad on this annual report ar supplemental annual
i Pe receiser or

)

SIGNATURE:

SIGNAT UREAREAYPED OR PRINTED NA|

eport is true apd acourate and that my signature shall have the same leg, |
stee empowened to execute this report as re Juired by Chaptar 607, Florida Statutes; and thal my name appe ars in
g55/ with .all other like empowered.

Za.hfc C. ﬂ-, /g.v

h.gualify for the exemption stated in Section 119.G7°(3)(i), Florida Statutes. | further «:ertify that the information

al effect as if made under oath; that | am an

vackinb i sdad /47&—_‘1(1%

CR2E034 (11/98)

B

NING OFFICE R OR HRECTOR

Date Daytime Phone #




