UMENT # H81107 Feb 21, 2000 8:00 a
MIZELL REAL ESTATE, INC. )
02-21-2000 90044 044 ***150.00
Tiave of Business Mailing Address
8T P.O. BOX 1641
. FL 33311 FT. LAUDERALE FIL. 33302-1641
Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number Applied For
59-1896275 V'N'ot Applicable
Country Zip ’ Country 5, Cenlificate of Status Desired O $8'75 Addit_iorlaf -
L] E, —— = Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TIo EVEL'NE Street Address (P.O. Box Number is Not Acceptable}
=0 N.W. 6TH STREET
i. LAUDERDALE FL 33311
City Zip Code
FL P
PN fz Suuipma s slaiement for e purpose of changing its registered office or registered agent, or both, in the State of Flarida. / / %
—
y @i =74 \’ /) ///ﬂ/ { G777 /&
SignaturgAfped or phaned name of regstered apent and Tile mﬁ:a‘;’e {NOTE: Repisiersd Apert sipnatura 1eguirel when rengtating) DAT[ /
/
N F
wymnailons i olinible 10 satishy #s Intangible FILE NOW!!! FEE IS $150.00 . o
- facuiiramen ® 19 Election Campaign Financing $5.00 May Be
o faquireme ' and elects \0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
i 30 D2k a Make Check Payable to Department of State -
] QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ Delete TILE [ chenge  [J Addition | &
WILCOX, EVELINE NAME =18
1305 NW 6TH ST STREET ADDRESS §
FT. LAUDERDALE FL CITY-ST-2P w
o
VD [ palete TITLE (] change  [J Addilion |
KURTZ, RICHARD A NAME
1305 NW 6TH ST STREET ADDRESS
FT. LAUDERDALE FL GiTy-ST-2P e e e
8TD - = . e s s M hdete TITiE [T change [ Addition
WARD, LINDA D.. NAME
1305 NW 6TH ST STREET ADDRESS
FT. LAUDERDALE FL CITY-ST- 2P
O Delete TWILE ' Clchange 7 Addition
NAME
L. : STREET ADDRESS
. = CITY-ST-2IP
J O Detste MLE (O change [ Addition
HAME .
STREET ADDRESS
CITY-5T-2IP
[ Delete TITLE [J Change ] Addition
NAME
STREET ADDRESS
CITY-5T-2IF
. Zeriiy ihai ihe information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3}(0 Florida Statutes. | further certify that the information
* = this report or supplemental re arPis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer Or director
[T % efhpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or K 12 if
or on an attachment with gaadgfess, with all other like empowered. '
4
e y - - Y r 7 SN N -
) i A L/ / f
2URE: __SIGALA QA2 (L. L1 22" 4 /]s/v‘
suann}pﬁ AN, /PED OR PRIH‘I’ED NAME OF SIGNING OFFICER OR GIRECTOR / Date Céytime Pofone #

L4



