2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000081680

1. Entity Nama

BIZZ INTERNET 2000, INC.

T}

Mailing Address

2121 PONCE DE LEON BLVD
SUITE 721

CORAL GABLES FL 33134

Principal Place of Business
2121 PONCE DE LEON BLVD
SUME 721

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90182 039 ***158.75

llllﬂllllﬂlllllIIWll“lllllllll!lll!llIIIIHII!IINIHIHIIIIHII('_

et cmz ] .CHECK _HERE IF MAKING CHANGES

. S s - e e bena e e
City & State City & State 4. FEi Number - Applied For
65-1039625 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired )ﬂ $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALBERT P. VEGA CPA, P.A.
2121 PONCE DE LEON BLVD

Street Address {P.0. Box Number is Not Acceptable)

SUITE 721

CORAL GABLES FL 33134 City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed neme of registered agaent and title it epplicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

k FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State
|

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP [T pelgte TITLE [OJcrange [ Addition
NAME GETREIDE, PATRICK NAME
steeET s0okess | 2121 PONCE DE LEON BLVD SUITE 721 STREET ADDAESS
erv-sizp | CORAL GABLES FL 33134 CITY-S-2P
THLE . S 3 oeleta TINE [ change [ Addition
| e | VEGA, ALBERT P _ . NAME o
STREET Aiess | 2121 PONCE DE LEON BLVD #721 STREET ADDRESS
CITY-ST-ZIp CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing doeaynot o
indicated on this report or supptemental report is true a A aToyrl
of the corporation or the receiver or trustee empowsfeT-teareoa
changed, or on an attachment with an address, wit“" o

SIGNATURE: ___ SIGNAT, " @NRED

Pl e

¥he exemption stated in Section 119.0?%3)0), Florida Statutes. ¢ further certify that the information
gHfny signalure shall have the same legal &
gfiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or diractor

;\// P/N

SIGNATURE AND TYPED OR PRINTED NAMVF SIGNIN(\OFFYER CA DIRECTOR
Ly

Data Daylima Phone #

TP 1PN |

AW

- CR2E034 (10/02)

\




