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

PROFIT FLORIOA DLPARTMENT OF STATE - n
CORPORATION $andra B, Mortham | Eu 6 ﬂ F. ﬁ
ANNUAL REPORT oee Qo Bl

Secretary of State

199 8 DIVISION OF CORPORATIONS

I . L _— 98 JUN26 it 331
DOCUMENT # P97000083394 (1) _—

1. Corparahan Name

Y Z VENTURES, INC. .‘ DE.LLAHAS.;J . FLUI\IDA

10 0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

[
b

Principal Place of Business " "Malling Address
3226 PONGE DE LEON BLVD. 3226 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 GCORAL GABLES FL 33134

e 10/01/1987
2. Principal Flace of Business 2a, Mailing Arlcress 4. FEI Number Applied For
I . e 1‘9" OS’/ 2 [ ! 2' Not Applicahle
Suite, Apl #, 8lc. Suite, Apt. #, elc. i
! P - ' : 6. Corlificate of Status Desired ] $3'75 Adilional
@ 27] Fee Required
_ City & Sate . City & State 6. Election Campaign Financing $5.00 May Be
@ R . ) ) ) ) 2_3_5] S , Trust Fund Conlribution Added to Faes
Zip _ Counry L _ Country 8. This corporation owes or has paid the curreni year Intangible
E_______ 25 29] ] goJ____ | porsonal Property Tax due June 30, [JYes [T Mo
L 9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Registered Agent
JONES SHARON § B1| Name A<y
3226 PONCE DE LEON BLVD. a2 sn;.g Addregs [P, '“'ﬁumbeu ol Aoﬁxgabie) 00
CORAL GABLES FL 33134 & 5 f‘b‘
U Ly
de %2
84| City Zip Codé
Lo Oa b le s FL |”|a=1%4

11, Fursuant to the provisions of Soctions 6070507 and 6071508, Tiarda Statules, Tho above namsd oorparation submits this stalement for the pUrpose of changing its registered

ofhice or registerced agent, or both, in the State of Flonda Such change was avlharized by the corporation’s board of directors. | hereby accep! the appainiment as registered
agonl. Fam familiar with, and accept the abligations of, Section 6070605, florida Slatutes.
SIGNATURE e e
‘w\gmluu Iypprend o proc-ledd o 0! peggeetened agent aod T it ol ANr Hnut.'a rad Agedr signature rgguired whan reinslaling) DATE
12,y COIFICERS ANU [HHI G 1()5{% o L ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TIRLE D CIoriE” TITITE Nange [ Addition
CRAWFORD, GALE > S P oce de Lean Qud
staeet aobess | 3226 PONCE DE LEON BLVD. AN s aooness Ex') 1 YO Ve P!
(civsize | CORALGABLESFLI1I34 Ruowsze 1 (Coe@l Q ables A\ 2234
TITLE [ veteTe 211 T Change [ Additian
NAME 2.2 NAME
STRFET ADGRESS 2.3 STRLLT ADDRESS
giy-st-p@ | ] - L _Jrasar-siae ]
mie [ DECETE 31TALE U1 ¢hange 1T addition
KAME 32 NAME 1ONNNE2S PSS T1 -0
STREET ADDRESS 135TREF] ADDRESS -0/ 2043~ -01003-~013
| coveestae | o _ o Rracysear w150, 00 sk 50, 00
TE O vriere 41 TILE [J Crange 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
 orvesvak o | : N 44 CNY-ST- 2P
TTLE [ ELFTE PRET;
NAME 52 NAME
STREET ADDKESS 53 STREET ADDRFSS
| cay-st-2e b S o o o Nsamneesae
Mt 7 veursE 617MLE
RAME 62 NAMI
STREET ADDRESS 63 S1REE] ADDRISS
GITY-$1-2IF o 6.ALCTY-ST-2iF
14, ¢ hereby corlify that ‘The inforrmalgh upplicd with th s filing doos not que or the exermnption stated in Section 119, Q7(3)(i), Florida Statutes. | further gertify that the information
ntis true afid agcurale and that my ggnature shall have the same legal effect as if made under calh; that [ am an

indicaled on this acnual report e glpplemental atnual re
officer or director of the corpordpbi or the: receiver or g

erod B excoute this repy

7”0(1 by Chapter 607, Florida Statutes; and that my name appears in

P T 1/

CR2E034 (10/97)



