2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H14845 Jan 19, 2000 8:00 am

1. Entity Name

MAZZORANA ENTERPRISES, INC. Secretary of State

01-19-2000 90208 008 ***150.00

Principal Place of Business Mailing Address
5372 W. 4TH LANE 5372 W. 4TH LANE
HIALEAH FL 33012 HIALEAH FL 33012-2505
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2432850 Not Applicable

4p Country P Ceuntry 5. Certificate of Status Desied ]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MAZZOB'&NA’ IVAN L. Street Address (P.O. Box Number is Not Acceptable)

5372 W.. 4TH.LANE

HIALEAH FL 33012

Ao Cit Zip Code
’ FL|™
8. The above naméad 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 ttle i applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
P .
. e _ . m
9, ;F—hlgf?orpoezathn: i&;glb!:;?ez?nffy;ts Intangible A Fl:ﬁiy?w'" FEE 1% $150.00 | 10. Eiection Campaign Financing $5.00 May Be
axl rng re quiremant an 5 10 do se. fter » 2000 Fee ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE O Change [ Addition
NAME MAZZORANA, IVAN L. NAME
STREETADDRESS | 5372 W. 4TH LANE STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-S1-2IP
TITLE VD O elete TLE [l change [ Addition-
NAVE -MAZZORANA, ELMA C. NAME
STREET ADDRESS ;| 5372 W. 4TH LANE STREET AUDRESS
cnv-s7-27, '} . HIALEAH FL 33012 CITY-ST-2IF
TITLE {71 Delete TILE [ Change  [J Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE [ Delete TE [ change T Additian
NAME NAME
~ STREET ADDRESS T~ STAEET ADDRESS - _
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-21P
RO T Delete TITLE O change [ Addiiion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13.. 1 hérébycertify that the infermation’supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that the information
Indicated on this report or supplemental report is true and accyrate 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 trustes empowered 10 te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all oth e empowered.

BOLIRED ¥ ooy Foke Fl3—~RSE
DAe

IGNATYRE AND ¥YPED OR PHINTEVAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

"Toaa? 1. N ATE Al ANTLT

CR2E034 (9/99}



