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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

05-17-1999 90071 038 ***150.00

DOCUMENT # P 780000 73 554

1. Corporation Name

AN YAZ, ENC.

Principal Place of Business

26 77 Foresi i BLkD
SUITE #/0/ '
WEST Fhem BEch, FL 33406

Mailing Address

SAHAME

DO NOT WRITE IN THIS SPACE

3. Dale |n;35rzjt‘2‘:fga'?é ’20 / ??;

2. Principal Pla

nl 2477

2a. Mailing Address

ce of Business
FOCEST Hhie Bl

4, FEI'Number ¢/

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

office or registered agent, or both, in the,

te of Florida. Such

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation

its this statement for the purpose of changing its reglsléred
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am w%h and accepi obiigations of, Secyjefi 607.0505, Florida Statutes,

SIGNATURE@ IT//ZJ} / g9
we. 1ypa5 of primad Trame of mgqum ﬁam and m‘ﬂ ip'p\\mhie (NOTE: Regisiered Agent signaiure required when senstaung) [STS7 4

12. OFFIJERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12
e /)255/ 'den / ¢ DELETE 1 1TE PeEs DEA 7 KICrangs (] Addiion
NAE &/ d s MAn coS 12NAME Ariva VA4zgvez . -
STREET ADDRESS /05'0 Sw e srrees7- 13smeeTaooress| A /4SS TA hoew S7
CTY-ST-2P By, FL  33/29 14 CITY-5T-2P UWeELL /V on , F’/_ 2399
TIME 7 [ DELETE 21TME [Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TITLE ] DELETE 3.1 TILE [JChange [ Addition
NAME 32 NAME
seetapnress| T - ——— —-R-335mReEr anoRess - _
CITY-§T-ZIP 34, CITY-ST-ZIP
TIE 7 DELETE 4.1 TILE [OChange  [] Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE I DELETE 51TITLE [[] Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2ZIP
THLE [] DELETE 6.1TITLE cChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-8T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attaci

SIGNATURE:

ATURE AND TYPED OR P

nt with an address, with all other like empowered.

. /t}z QuE 2

May 17, 1999 8:00 am

E‘ /ﬂ/ ;l 5. Certifcate of Status Desired (] Fee Required
B o Beadh A lw et 0 Samytl
me_ Country. e __County . This corparation owes.the_current year Intangible L
3 3 49. Name ::d Adﬁssﬁ;’zt‘lrrent Rezzistered Agent = 10. :earriin::»:rz‘ﬁ;:; :sf New Registered A[g]e:fs e

G/7dys 1ENEeS " Al YAZZVEZ

/ﬂ 5_0 7 W / / té 57—2 e / 82| Street Addre isiso Bo:gL 7@; N 1Acceplabli5 7

B m, Fé 33/25 ®l

84| City Wﬁ//;jﬁ/’/ FL '85J Zip Code 4/
m

CR2E034 (11/98)

/zf/ 95 (5% /) G4 5508E

SIGNING OFFICER OR DIRECTOR

Daytimé Phone #




