FILED £
2002 UNIFORM BUSINESS REPORT (UBR) %
;:
SOCUMENT F79516 Feb 08, 2002 8:00 am ¢
e, Secretary of State |
B.V. MAZZEQ & CO. CPAS, P.A. PR e 02-08-2002 90004 039 ***150.00
Principal Place’of Busingss ™™ T . "ngaiIM‘gi Adidress
8500 SW 1I7TH AVENUE 8900 S.W. 117TH AVE. X L T
SUITE B—1Q§ SUITE 104B v T
MIAM! FL 33188 MIAML FL 33186 : P — A ;
2. Pringipal Place of Business 3. Mailing Address
1350 s jag s | 1350 on) 128 s
Suite, Apt # etc. Suite, Apt. #, etc‘ DO NOT WRITE IN THIS SPACE
Ste #)03 Ste. . # JO3
Cily & State Cit 1ate 4, FEI Number 218 Applied For
/M ram)  F4— /ﬁ?‘qm I, =L 592180432 Not Applicacle
Zip - COLJ""V Zip Country - . $8.75 Additional
33 ‘ %Q 5 A 33 \ g Q SA_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )"7L
MAZZEO, THOMAS H AAAZZEO, TH &MA:S -
Street Address (P.O. Box Number is Npt Acceplable
8900 S.W. 117TH AVE. 1250 [ S ST s F /o3
Y o Bt |
SUITE.B-104
lam ) &6
8. The above named entity submits this staternenit for the purpose of changing its registered office or registered arg nt, or b of Florida. '
SIGNATURE /I:WMA:S }'L . /’/’AZ'Z—E o -
Signature, typed or printed namg of registered agent and title if applicabls. [NOTE: Regislsred Agent signalure whan reinslathg)
. R e . "
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | D O Delete e N Dthnge [ Addtion | 5
NAME MAZZEQ, BERNARD V NAME MAzZEO | BEANARD V. 2
sTherg aoress | 8900 SW 117 AV, S 104B STREET ADDRESS ;350 § 54,\.) JA & sT. 3% /0% §
crv-sr-ze | MIAMI FL CITY-ST-26 rami  Fr. 33)gL /, E:\IJ
TITLE PST O perete TLE Py Pange [ Addition | &3
NAME MAZZEO, THOMAS H RAME MA%’Z&'U T Pours H-.
sTreeT aboRess | 8900 SW 117 AVENUE STE 8-104 STREET ADDRESS I5;>0] 5w Qg 57T /03
CITY-ST- 2P M!AM[ FL _ CITY-ST-2IP Fam) , Fr- 3380
TITLE ' N " Moelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TLE ) Delets THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-ai cther jige empg®gred H /M
451D Hom - 220 /
SIGNATURE:  SIGN@&T! 's-rbg:.)ft a>/o> 30597) 5%57
a SIGNATURE AND TYPED DR PR Data Daytime Phone #




