FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Sacretary of State
1998 DIVISIGN OF CORPORATIONS
S [ ]
1. Cofporation Name 895900 (4)
ALZOLA CORP.
Principal Plano of Busingss e Mjl_llumg Atiiross “““I" ||| m" ||“| lll“ “Hl““ I‘“II““ I‘I‘"‘I“III”'"” I“‘
8870 SOUTHWEST 4TH STREET 6970 SOUTHWEST 4TH STYREET
MIAMI FL 33144 WIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3, Date Ingorporaled or Qualified
. 11/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 o ) e 650302194 Not Applicable
ite, Apl. #, 8ic. Suite, # elc, iti
Sulte. Apl. 6. st uie. Apt 4, eto B. Centificate of Status Desired ] $8.75 additonal
Fao Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 o o Trust Fund Contribution Added 1o Fees
Zip _ Country /ip Country 8. This corporation owes or has paid the current year Intangibie
24 ] gg[ I ] ] m Personal Property Taxdug une 30. [l ves O Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
ALZOLA, PEDRO J., JR. 81| Name
6970 SW 4 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soclions 607 0602 and 607.1508, Florida Statutas, tho above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or both, in the: State of Flonida Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered
agent | an farilial with, and accepl ihe obhigations ol, Seclion 607.0505, Florida Statutes,

pent wilh) an address

10004

Block 12 or Block 13

tnhemgcn o o ?n attiy

CIANATIIDE.

SIGNATURE ____ i i - e e
B0t it Or prictedd e nf ey b 0 G g bl (WO Regisicred Agent s.grialure requited when rainsialing) DATE
2. ’ WRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
YILE P T T okEe 11T T Change ™ 1] Addition
NAME ALZOLA, PEDRO J., JR. 1.2 NAME
smeeraoontss | 6970 S.W. 4TH ST 13 STREET ADDRESS
CiTy-57-2IP MIAM' FL o 14 CITY-ST. 2P
T v, I DiLET 2o [ Change L] Addition
NAME ALZOLA, MARIA BEATRIZ 27 NAME
seeTanoress | 8970 SW. 4TH ST 23 STREFT ADOIRESS
oTY-§1- 2P MIAMI FL 2ACIY-51-2IP
TITLE § T T T T ok 31 TITLE T change £ Adaition
NAME ALZOLA, VIVIAN Z, 22 NAME
smeetavcress | 6970 S.W. 4TH ST 33 STHEET ADDRESS
DATY- 5T 2P MIAMI FL B 7 B 34, CITY-S1. 2P
THILE T I i T 4y TITE [ Thange ] Addition
NAME ALZOLA, CRISTINA MARIA 4 2NAME
sireeraooness | G970 SW. 4TH ST A3 $IREET ADDRESS
oITY-$1.- 2P MIAMI FL _ 44.CITY-51-2P
e o TTveETe 54 TILE [T Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy $1- 1P S 5.4 CITY- §1- 21P
THE 7 veLete 61 TTIE [ I change [ Addition
MNAME 6 2 NAME
STREET ADORESS 63 SIALET ADDRESS
CiTY-$1- 2P - ) 84 CITY- ST-7P
14. | hereby certity that the informalion supplied with this iing does not gualily for 1he exemption stated in Section 119.07(3Xi}, Florida Stalutes. 1 further certify that the information

indicated on this annual tepon or supplemaental annoal tepon is tue end accurale and that my signature shall have the samo legal effect as if made under oath; that t am an
officer or director of Ihe corporation or e recoyor or trusloe empawered 1o execute this repor as required by Chapler 607, Florida Statutes, anc that my name appears in

MAMIL G Waolh  BG9R o 241 279%

CR2E034 (10/97)



