FILED

 PROFIT
;' CORPORATION
! ANNUAL REPORT

5 1997

‘

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
§ Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

e

SOCUMENT # S059

L Corporaton Namce
 ALZOLA CORP.
1

(4)

[ Principal Place of Business Mating Address
'

AR AR

/6970 SOUTHWEST 4TH STREET 6970 SOUTHWEST 4TH STREEY
MIAMI FL 33144 MIAMI FL 33144-3642
J‘ 3. Date incorporated or Qualified | 3a. Date of Last Report
' 11/22/1091 04/24/1996
kga. Mailing Address 4. FE| Numbar Apblied For
26] 65'0302194 Not Applicable
Suite, Apt. #, etc. " sB.TS Additional
;] 5. Centificate of Status Desired 0 Fee Required
- City & Stale 6. Elgction Campaign Financing $5.00 May Bo
&ﬂ . . 281 Trust Fund Contribution Added to Fees
A _ Country Zip Country 8, This carporation has liability for intangible tax under s, 199.032,
2;] N 251 (2*9—] Ea Florida Stalutes L es One
e 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALZOLA, PEDRO ., JR. 81 Name
8970 sw 4 STREET 82| Streat Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33144
[X)
84| City 85| Zip Code

FL

agent, 1 am familiar with, and accopl the ohligations of, Section 607.
SIGNATURE |

bove-named corporation submits this staternent for the purpose of changing its registered

o regisiored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accepl the appeintment as registored
05, Fiorida Statutes.

cred ¢ qunr\‘\“a:ﬁiﬁ'n'ﬁappﬂcuble

{NOTE: Registerad Agent signature requited when reinstaling} DATE

T T GRICERS AND DIRECTORS 13, AODITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T T DELERE 11 7IMLE [ Ghange [ Addition
HAML ALZOLA, PEDRO J., JR. 1.2 NAME
strit 1 wonress | 6970 SW, 4TH ST 13 STREET ADDRESS
s e L MIAMLFL A LIY-ST-29
TIiLE v |mEGEG 21TITLE [Tchenge 1] Addition
HEME ALZOLA, MARIA BEATRIZ 22 NAME
strirt aocress | 6970 SW. 4TH 8T 2.3 STAEET ADDRESS
| esiar ) MAMIFL 2 40Ty 51-2P
T i § [MIEGES 31TINE ) Thange L] Addition
HAME N.ZOU\. me Z- 3.2 RAME
st aprsss. | 6970 SW. 4TH 8T 3.3 STREET ADDRESS
resiae | MIAMIEFL 34,0V 81 26
1MIE T LT esete A1 TITLE [ Changs T Additian
Hav ALZOLA, CRISTINA MARA 4,2 KAME
siaetaonnss | G970 SW. 4TH 8T 4.3 STREET ADDRESS
oivstoe | MIBMEFL 44 Ey-51.2P
o [ DELETE 51TITLE [ Change ~ 1] Addition
HARL 5.2 NAME
STREET ADDHESS 5,3 STREET ADDRESS
ewstwe | §4C/TY-5T-7P
1TLE 1 DELETE 6.1 TILE [dchange [ Addition
NARKE 6.2 NAME
SIRFEE ATURESS £:3 SYREET ADDRESS
owesieme | BACHTY-ST-2P

{am an pfficer or director of the carporation or the receiver
appears in Block f NG

|14, 130 Feréwy coriify thal the information supplied with This filing does not qualily for he exemption siated in Section 118.07(3Y0, Flonida Statutes. 1 Turther certity That he
information indicated on this annual repart or supplemental annual report is true and accirate and that my signature shall have the same lega

| effect as f made under oath; that

ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
Ith an address.

Ak NN DBy 0N - LI Ny ok e _ﬂ gj.. M_
SIGNATURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OF DIRECTOR Dato aytime Phona &

0201001

CR2E034 (9/96)



