I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044442

1. Entity Name

MAZA INTERNATIONAL, INC.

1

Principal Place of Business

2004 DREW ST
CLEARWATER FL 33765

Maiiing Address

2004 DREW ST
CLEARWATER FL 33765

2. Principal Place of Business

/1§76 vaiTD SHeRwooD

3. Maijling Address

200 DAsw ST

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90154 028 ***150.00

BH1I62223

AL N WA

DO NOT WRITE IN THIS SPACE

City & State City & State 2 4. FEl Number Applied For
CiEnRWATER, FL. CLERR \}o’ﬁ Ter . FLo S G 7600 495 Nol Agplicable
ap untry 5. Certificate of Status Desired O $8.75 additional

Zip Coypitry
32765 Proitins .

33755 INELLAS

Fee Required

~.z o= e =" §.-Name and Address of Currant Registered Agent _!

7. Name and Address of New Registered Agent .

VLAMAKIS, MICHAEL
2004 DREW ST
CLEARWATER FL 33765

! Name

!

Street Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of chané;ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

I {NOTE: Registered Agent sicnatura requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ) . ’ .
Tax fling requirement and elects to do . After MAY 1, 2001 Fee will be $550.00 10 $ﬁﬁ§;‘§3n§a§§;ﬁgu;§:“°'“g 0 fﬁgﬁ’o"ﬁg Be
(See criteria on back) O Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete THE D Change  [J Addiion
NAME VLAMAKIS, MICHAEL : NAME
sTreeT a0oRESS | 2004 DREW ST STREET ADGRESS
crv-si-2p | CLEARWATER FL 33765 CITY-ST-2IP
TOLE $ [ oeteté TILE [ changs [ Addition
HAME VLAMAKIS, PATRICIA NAME
STREET ADDRESS | 2004 DREW ST STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33765 CITY-ST-2IP
CAMLE v | e L me o s = v, o[ Dalpt e - | S TITE— - e e SR ) < [ Charge. _[] Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP i CITY-ST-ZPP

TILE [ Delete’ TITLE [Jchange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

TITLE [ Datetel TILE [JcChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P | CITY-ST-20P

TInE 1 Detete TITLE O Change [0 Addition
NAME NAE

STREET ADDRESS STREET ADCHESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report ar supplementai report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or UStCE;E empowered {0 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 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIFICER OR DIRECTOR

ail other like empowered.

- ViAmdli |5

Daytime Phons #

U3 O

CR2E034 (10/00)



