1- Enity Narne Secretary of State
MIZELL & ASSOCIATES, INC. 02-19-2002 90011 018 ***150.00
Principal Place of Business Mailing Address
2270 NW 6 ST. 11401 SW 16 ST.
FT.LAUDERDALE FL 3331t DAVIE FL 33325
us us ‘
3.5 A L r 44 cosve
Suite, Ap[H#. etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2%2626 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | ?8‘75 pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = R Name -

MIELL’ LORRAINE G Street Address (P.Q. Box Number is Not Acceptable)

11401 SW 16 ST.

DAVIE FL 33325

. 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 State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ﬁiz:lc;:l ::da(r:nOp':L?QUIZS: neing | fg{gﬁ;@ésﬂe

(See criteria on back) O Make Check Payabie to Department of State '

1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 11
TITLE P O oelets TLE Vl ce preg L (Xu\,“" (O Change  Skekdition
NAME MIZELL, L ORRAINE G RAME v M~ W \<- v
streeT Aboress | 11401 S.W. 16TH ST. STREET ADDRESS l\ l’l‘O\ SU\] lb s/
orv-stze | DAVIE FL 33325 CITY-5T-2P V2 o\, 331’
TITLE S 1 pelete TITLE ?..-l'\b\ Viee !Pmsu d{ucf/ [ Change DRition
o THOMAS-BLANCO, MARIA e predyic m ell-walkes
sTReeT anoRess | 3241 NW 4 CT STREET ADDRESS \\"(/D\ \U
arv-s-z¢ | FORT LAUDERDALE FL 33311 ' GITY-ST-21P O (/r, :f-s?w(
me - S . O Delete TTLE o N _ [Ochange [ Addition
MAME NAME - TR ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e [ oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-5T-2IP CITY-§7-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-7IP CITY-ST-ZIP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like emppowered.
13

SIGNATURE: oL Esviawme s © M@eﬂ 02/ loz

Vs@m\runs AND wﬂ@ipnmﬁn NAME IF SIG1.|ING OFFICER OR DIRECTOR Date / Daytime Phona #

EYLT S 3

A

CR2E034 (9/01)



