‘2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000026416

1. Entity Name

MAZZA BROTHERS, INC.

Principal Place of Business Mailing Address
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE 801 SUME 801
BOCA RATON FL 33486 BOCA RATON FL 33486
zi\l;iincipal Place of Business 3. Mailing Address -
2z S. uh s A
Suite, Apt. #, gic. Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90095 035 ***150.00

A55316

TRV

DO NOT WRITE IN THIS SPACE

Ll

Ay 7

City & State City & Stale 4. FEI Number ¢ |Applied For
T CACDADALE T’L 10 Q5T TretAepioasie
i LI} W . L .
Zip -~ - Country , » {4 Country 5. Certificate of Status Desired . [ $8:-75 Additional . .
” Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NEASE’ IAN P Street Address (P.Q, Box Number is Not Acceptable)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486 _ :
City FL Zip Cede
8. The above named ubmits thYs statement e purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaru:‘. typed or printed name of registerad agent aMSitle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. e e . " . _ _ ‘ )
9. Ihusfgrorporanqn is erltglblg tcl> Sé:tlstfycllts Intangible i I:Inl;li;d:)\fzvom FFE;: ::|5$1;'95250500 " 10. Elsction Campaign Financing $5.00 May Bo
axt |n_g rgqmremen and elecls 10 do 0. © ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Celete T O change [ Addiiion | S
=]
NAME MAZZA, NICHOLAS NAME =
sTheET ADDRESS | 5355 TOWN CENTER ROAD SUITE 801 STREET ADDRESS 3
CITY-3T-ZIP CITY-ST-ZIP it}
BOCA RATON FL 33486 o
TME O pelete e (1 Change [ Addition | 5
NAME NAME
STREET ADDAESS | - - - - “STREET ADORESS i -
CITY-51-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TLE [ hange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Seclion 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repor or supplement ort 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 g powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment w ith all gther like empowered.
|- SIGNATURE: . .
SIGNATURE AND TYPED OR PRINTE] ME OﬁIGNING QPQICER OR DIRECTOR - Data Dayiima Prione # —




