2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F16656 R reiay of Sta™

MIZELL & ASSOCIATES, INC. 02-28-2001 90039 021 ***150.00
Principal Place of Business Maifing Address
2270 Nw 6 ST. 11401 SW 18 §T.
FTLAUDERDALE Fi 33311 DAVIE FL 33325
us Us
IR |
T P e o B T Vel i I GE RN R
lili
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEl Numier Appliad For
59.2062626 Mot Applicable
Zi Count Zi Count it
P Hney P Uy 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MIZE‘:L’ LORP‘A!NE G Street Address (P.O. Box Number is Not Acceptable)
11401 SW 16 ST.
DAVIE FL 33325
City 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 State of Florida.
SIGNATURE
Signature. tyoed or printed rame of registered agent and litke if applicable, [MOTE: Hegistered Agert sigrature requircd when rainstating) DATE
9, This corparation is eligible ta satisfy its Intangible FILE NOGWII FEE IS $150.00 } o
10. Elect Fi
Tax filing reqLirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
o . . Trust Fund Contribution. Added to Fees
(See criteria on back) G Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ change [ Additicn
NANE MIZELL, LORRAINE G NAKE
STREET ADDRESS i 140? S W 16TH ST STREET ADDRESS
CITY-ST-ZIP DAV‘E FL aane CIry-81-2IP
THLE S }Z Delete TITLE m_i hange [ Addition
N NAME M Mﬁ‘_S"“Bl A"\kl’ c/(? /MA’({'
8 MIZELL-BLANCO, MYRTIS THe J
STREET ADDRESS 2041 NW 4 CT STREET ADDRESS ,3 q’,
STCSTIP | FT LAUDERDALE FI 33311 cny-st-ap é (,cwbcﬁ erd/v(sﬂ A, 333l
TIMLE O pelete TITLE [ ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Defete s [ Change ] Acdition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7iF
TITLE {1 Detete TIELE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADXDRESS
GCITY-ST-21P CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my narne appears in Block 11 or Block 12 if
changad, or on an atf@thmpdnt with acEsiess, with albpther ke empowered. (.;7 .

Lorppne Mné&gﬁ‘ 9/@/@ 7

WGNjTUHE AND TYPED DR IﬁilN?EQ NAME CF SIGNING OFFICER CR DIRECTOR Caglire Prong :
.

SIGNATURE:

S \

CR2E024 {10/00)



