| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P99000089300 ecretary of State
1. Entity Name 04-21-2003 90320 043 ***150.00
MAZAL, CORP.
Principal Place of Business Mailing Address
3300 NE 19187 STREET. #1707 3300 NE 191ST STREET. #1707
AVENTURA FL 33180 AVENTIRA FL 33180 s
SE— — R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0955385 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N T e e N A e e e o

————

.

—— = ma

WINER, JACKY
3300 NE 191ST STREET, #1707

Street Address (P.C. Box Number is Nol Acceptable)

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and tifle if applicable. (NOTE: Ragistered Agent signature required when reinstating) ! DATE
Aﬂ::[i\ﬁEa;lﬁ‘g(::)‘:i ';Ef\nﬁi ﬂsgégg.ﬂﬂ 9. $!eclicn Campaign financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Malsf.- Check Payable to Florida Department of State
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D 1 oelete TITLE [3 Change [ Addition
NAME, - WINER, JACKY NAME
streer aporess 13300 NE 191ST STREET, #1707 STREET ADDRESS
orv-s-ze |AVENTURA FL 33180 CITY-ST-2P
TITLE D [ Delete TITLE [1cChange ~ [ Addition
NAME DONSKOY, ANA NAME
sreeT aD0RESS (3300 NE 191ST STREET, #1707 STREET ADDRESS
CITY-ST-2tP AVENTURA FL 33180 CITY-ST-2IP
me - ot T Tt Moeee T e T T F e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 celete TILE [JcChange  [] Addition
NAME ~f Name ’
STREET ADGRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

12. | hereby certify thad the informaticn supplied with this filing does not gualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or § ental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the regfeiver ontrustes empowered lo execute thi§fepaort as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:tachrﬁ t.withgan address, with all other likg'emgfowered.

SIGNATURE: _ (SYMamoe REIRED Ll}iﬂ}aj 3007922609

SIGNA‘I‘U*E AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

LR VY

:

CR2E034 (10/02)



