FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/| O 1 1 99 8 8 - O O m
CORPORAT'ON Sandra B. Mortham ay . a
ANNUAL REPORT Sacretary of Stata S ry S
1 998 DIVISION OF CORPORATIONS e Creta 0 tate
OCUMENT ( )
DQCUMENT # V07915 4
CZT CORPORATION
A A G A
2090 W, TOTH ST, BAY 6 2699 W. 70TH ST, BAY 6
HIALEAH FL 33018 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 650312714 Not Applicable
Suite, Apl. #, elc. Suile, Apt. & . ;
'_2—21 ulte. Ap e 2—_’1 uite, AP ele 5. Certificate of Status Dasired D sl‘:;;i:qdj?;"al
Cily & State Cry & State 8. Election Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 25 E m Persona)l Property Tax due June 3. Tves [COno
. 9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Reglstered Agent
KUBIQK, JOSEPH R. 81] Namo
: :?r’ r’Esr ?OTH sm 82| Streat Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33018 83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agem, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am tamiliar with, and accepi the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE e
Signaluwe, typod o prntad name of tegasterad agent andg Wtin || applc aban (NOTE Registered Agent signature raquired when reinsiating) DATE
q2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE . [ oiLete 11TMLE [T change ] Addition
T KUBICEX, JOSEPH R. 12 NAME
o | smeoaoomess {7885 WEST 28 AVE 13 STREET ADDRESS
o Leny-srze HIALEAH FL 14 CTY-§T-2P
TLE T oELETE 217ME L] Change L] Addition
i HAME 2.2 NAME
* | streer aporess 23 STREET ADDRESS
CITY-S1-2P 2.4 CITY-S1-21P
THLE LT oecere 31TILE I Changs — [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CImy-S1-2ip 34.CITY-ST-2P
TILE -] DeLETE S1TIME Jonange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 7P
TME [T oeLETE 51THLE O change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
Ciry-51-ap 54C0Y-$1-2P
TTLE I_J DELETE 6.1 TIFLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 64 CITY-S1-2IP
14. ' hareby cerlify thal the information supplied with this filing does not qualififor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

curate and that my signature shall have the same legal effect as if made under oalh: that | am an
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

IO KR A2 —OL

indicated on this anrual report of supplormental annual report is true an

cfficer or director of the corporation of the receiver or trustae aqpower,
Block 12 or Block 13 it changed, Ww/m‘ﬂy{p
R 4 A
T .-
SIGNATURE: A ANs




