2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V1 8622

1. Entity Name . -

MAZ INVESTMENT S INC

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90005 002 ***150.00
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11. . OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PST, O Delete E e hasi (Fefinge [ Addition
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13. | hereby certify that the information supplifd with this filifg does nt qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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