" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT s j%k\ FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 Ooam

(rzl?\lRPOFg\ﬂgNT Sandra B, Mortham

Lo ANNUAL REPOR Socretary of State

T 1997 et 5 DIVISION OF CORPORATIONS Secretary Of State
3? 1 . e .

4

| POCUMENT # S5752 9) o

poration Name

. ZEPOL, ING.

NIRRT

- Princlpal Place of Businoss Mailing Address

5260 WEST 1BTH AVENUE 6260 WEST 18TH AVENUE
H«‘\{EAH FL 33012 HIALEAH FL 330126118
3. Date Incorporated or Qualiled 3a. Date of Last Report
; N I L. 1.4 ) 01/23/1996
2. Printipal Flace of Busingss _2a. Mailing Address 4, FEI Numbar Applied For
21 - _ ﬁl o _ ] 65-0269005 Mot Applicable
Sufte, ApL. &, elC. - T suie Apt#ele. i
s Ap - P 6. Cerliticate of Stalus Desired | $8.75 Add."'mag
22 gﬂ ] Fee Required
City & State ‘ | Givé Stale 6. Election Campaign Financing $5.00 May Bo
A Y 2] ) - | Trust Fund Conlribution Added to Foes
X Zip Country 7ip __ Gountry B. This corporation has liability for intangibldtgx under s. 199.032,
24 ?5] N 29| S ;;"QL___. o Florida Statutes [ ves No ]
6. Name and Address of Current Registered Agemt 10. Neme and Address of New Registered Agent -
~ LOPEZ, NORBERTO LAZARO B1) Name
-'r L 6280 WEST 1BTH AVENUE [82] Streot Addross (P.Q Box Mumber is Nol Acceptable) T
" HIALEAH FL 33012
Lo 83
(8| Ciy ’ FL le Zip Code

A1, Pursuant 1o the provisions of Soclians 607 0507 and 6071608, T lorida Statutes, The above-hamad Gorparalion submils s stalement far the [urpose of changing s 1egstered
- office or reglstorod agenl, or both, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimont as registered
Ciagem. | am familiar with, and accopt tho obligations of, Scotion 607.0508, Florida Statutes.

é-

|
CR2E034 (9/96)

CBIGNATURE e e e e e e
o Signalure, lypadd of printed nantt: of o co dgent and Glie f Bppdcable —— (NOTE: flog stored Agont signalure required whon renstating) DATE
A4, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JNTLE- FiD o T oeere T K oaTme ’ [ I Change T Addition
HANE. LOPEZ, NORBERTO LAZARD 1.2 HAME
‘sraeer aooness | 6260 WEST 18TH AVENUE 13 STRECT ADDRESS
Hy-81-2¢ HIALEAH FL 14CNY-51-2p ‘
e V8D i MITIG IR [T Changs [ Addtian
2] oo LOPEZ, MARIA 27 NAME
{ swhet avoness | 8260 WEST 18TH AVENUE 23 STHETT ADDRESS
aiiv.sr-ze | HIALEAH FL _ - _ 2.4 00Y-51- 20
“INLE I W T EYEITY [T Changs 1] Adsition |
NAME - 37 NAMI
¢ | aheey aboRess . 33 STREET ADDRESS
¥ Low-grze i - ) o b _ B i
o [mE [T oeLeTe LT T Change [ Adaition
UL e 4.7 AN
;\S"IﬁEET ADDRESS 4.3 STREE ) ADDRESS
CITY-81-2IP 4.4 G{TY-81- 2P
we- O R saune [ Crange U1 Additon |
4 NAME 5.2 NAME ,
%" | 'STREET ADDRESS 53 STRELT ADDRESS
i HT-51- 2P SACHTY-$1- 710 N
‘y‘:‘ ;llﬁ__‘ [ bELeTE 5.1 TITLE [TcChange L] Addition
B NAME 1 : 6.2 NAVE
% ) STREET ADDRESS ' 6.3§TRET ADDRESS
Clewestre | 64 CITY-ST- 7

s filing docs not gualily for the exernption stated in Section 119.07(3){i), Flotida Stalules. ) further certify that the
supplémental annual reporl is frue and accurate and that my signalure shalt have the same legal effect as f made under oath; thal
1 1he receiver or lruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Qn an attgchment with an adgdress,

14. T do hereby cerlify that the informat
- .information indicated on this annualfier:
- b am an offiger or director of the cor
. appears in Block 12 or Block 13,4

‘SIGNATURE-




