SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DYE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

PAZ REALTY, INC.

P98000099364

v

yd

Principal Place of Business
3116 N. FEDERAL HIGHWAY

NO. 248

LIGHTHOUSE POINT FL 33064

Mailing Address

3116 N. FEDERAL HIGHWAY

NO. 246

LIGHTHOUSE POINT FL 33064

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1599 90003 010 ***150.00
07-30-1999 90001 001 ***400.00

(AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/23/1998

2. Principal Place of Business

2] PP 240

2a, Mailing Address

2] P> A4l

4. FE! Number

5-030B 0%

Applied For

Not Applicable

__Suite, Apt. #, etc.

2l 2\ N Fedenl Hay

_ Buite, Apt. #, otc.

T 3N N—F@Ud“HwIM .

_5._Certificate.of. Status Desired

[

$8.75 Aaditional

Fee Reguired— —1-
City & State City & State 6. Election Campaign Financing $5.00 May B
_] L\O&W 00'4+ 1 F(/ L—l L\o&\,’(‘m DO\ ot . F = Trust Fund Contribution (] Added to ?ie:
Country Zin~ Country B. This corporation owes the current year
_l ?73(:)[1 l'{ ;I [ 330 (0'.{ —Eﬂ () SA Intangible Personal Proparty. m No
9. Name and Addrass of Current Reglstered Agent : 10. Name and Address of New Registered Agent
81 Nam
PAZ, M. CARMEN M. Cormen  for
82) S A d P.C. B !
3116 N. FEDERAL HIGHWAY Streat hddrgss [P10. By lumber s Nt Asceptable)
NO. 245 %
LIGHTHOUSE POINT FL 33064
84| City Zip Code
"Pompano (beach FL ] §58.0

.

Pursuant to the provisions of sactions 607.0502 and 607.1508, Filorida Statutes, tha above-named corporatfon submits this statement for the purpoase of changing its registered
office or registered agent, 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. | %W accept thy QWW 607.0505, Florida Statutes,
NGNATURE I /% ZA% "7] ! Q/ 99
oAfrE I

Slgnatur inted name of rogistered ghent and YHeAf applicable.
llyad

(NCTE; Registersd Agent signaiure required when reinstating}

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1 Oloeere  [rimme President & TW“M (] change P4, Additon
ME ' 1.2 NAME M. Carm&g 4 S+
3EETADDRESS 13STREETADDRESS | v S €
Ysrzp 14 CITY-ST-ZP Pompanc theuh FL 43060
LE [ Joetete 24TME Vite Prwpd’%i d See (] crange ﬁwmizion
ViE 22 NAME NN "o
'EET ADDRESS | - - 23 STREET ADDRESS i\o 5&_ 3 Sir et
¥ST-ZIP aaomvstze . [Pom pasa WMo FC "ol
E [Toeiere IITTLE [ change [ Adaition
1E 3.2 NAME
EETADORESS 3.3 STREETADORESS
srzp 34CTYST2I
£ [ Joeeere 41 TITLE (] change [ Acdition
€ 42NAME
ET ADDRESS 43STREET ADDRESS
ST-ZIP 4.4 CITY-ST-2IP
: [ beLere BATILE [] change [ additon
H 5.2 NAME
ET ADDRESS 5.3 STREETADDRESS
3T-2IP 54 CITY-ST-ZIP
[ oecete 81TITLE I ] change [_J Adition
6.2 NAME
T ADDRESS 6.4 STREET ADDRESS
T-ZIP 6.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 118.07(3){i), Florida Statutes i further certify that the information
ndicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same [
w offiger or director of the corporation or tha receiver or trustee empowered to exagute this report as required by Chapter 607,

1 Block 12 or Block 13 if changed, or on an attac

SNATURE:

lorida Statutes; ?n

| effact as if made under cath; that [ am
that my name appears

S) 7832927

7/10/99 _ (59)5 %-20%3

SIGNATURE AND TYPEQ OR PRINTED NAME OF lsnyyomcsa PF DIRECTOR

Cate /

Baytme Phone #

CR2E034 (5/99)




