 EEEEE——

2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION FILED

Jan 16, 2003 8:00 am

'DOCUMENT #  L44367

1. Entity Name

MAZEH, INC.

SS REPORT (UBR)

TR

Secretary of State

01-16-2003 90091 011 ***150.00

avs

Mailing Address
1071 SORRENTON DRIVE

Principal Place of Business
10494 NW 50 STREET

SUITE 202 FORT LAUDERDALE FL 33326
SUNRISE FL 33351 us
Us

_-uUJ_UJqU

2, Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, eic. Suite, Apt. #, elc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
‘ 650172389 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—=-0._ Name and Address of Current Registared Agent v —7-z:Name.and -Address of.NewARagistered:Agentw.i RN
Name '

MILCHMAN, HOWARD J.
5310 N.W. 33RD AVENUE, SUITE 100
FT. LAUDERDALE FL 33309

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for
the obligations of registered agent.

the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
¢ Signature, typed or printed name of fegistered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

s FILE NOWI! FEE IS $150.00
s After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P O pelste TImLE (7 Change  [J Adeition | &

NAME OHAYON, ALBERT NAME S

sireeT anoress | 1071 SORRENTO DRIVE STREET ADORESS 3

CITY-S1-21p FORT LAUDERDALE FL CITY-ST-2IP I

TITLE VT O Delete TITLE [ Change (] Additicn E)I“

NAME OHAYON, MICHELLE NAME

STREET AUDRESS | 1071 SORRENTO DRIVE STREET ADDRESS

omy-s1-z¢ - | FORT LAUDERDALE EL CITY-S1-2P #

TITLE T T Cosee o i v~~~ = o co- o ~L[TChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-8T-2IP

TITLE 3 delete TMLE [ thange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-stT-zip CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21p

Tme [ Deete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI- 21p CITY-ST-21P

12, | 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 certity 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 I am an officer or director
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytirna Phona #




