2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #:P00000081680 Mar 14, 2001 8:00 am

1~ Entty e S V. Secretary of State

BIZZ INTERNET 2000, INC . * V 03-14-2001 90010 038 ***]158.75

Principal Piace of Business Mailing Address

1101 BRICKELI, AVE., SUITE #801
MIAMI FL 33131

2. Principal Place of Business l 3. Mailing Address A 0032 G 63

2121 Ponce de Leon Blvd.
Suite, Apt. #, stc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Suite # 721
City & State Cily & State 4. FEI Number ) Applied For
Coral Gables, FL. 65-1039625 / Net Applicable
| ‘:;;1.3 . B l;o;n—trit - Zip B | Country j_.@ﬁific_ate@swlus.{)&simd__—ﬁﬁ—«ggég%
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
HOMER, PETER W ESQ. ' "ame ALBERT P. VEGA CpA, P.A.
St Addr P.O. Box Number is Not A bl
?éngOg AI;[EEI(SJ%REE‘%IER y S4th FLOOK TS Ponce de Loon Blvd.
MIAMI PFL 33131 /% Suite #721 '
Ci Zip Cod
- =7 Y Coral Gables FL | 95134

8. The above name tity sbmits thig r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3ehy

SIGNATU
o ] Hfed agent anc?lille it applicable, lNOT?. Regis_iered Agent signature lﬂrec wﬁn remstatmgj o 7 %{E /_ L _ .
9. ig;sﬁcuzrporanpn is eligible to satisfy its Intangible | . - FILE NOWI! FEE IS. 5150.00 10. Election Campaign Fnancing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 . Make Check Payable to Department of State” -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O palete TILE DIP . XJcrange [ Acaition
e CETREIDE, PATRICK e GEREDE, PrRatK

seeTaoress | 1101 BRICKELL AVENUE, STI#801 [ smersooress 21 Ponce de Leon Blvd. St# 721
CITY-5T-7P MIAMI FL 33131 CITY-ST-2Ip Coral Gables, FL 33134

TITLE [1 Delete TITLE O change  [7] Agdition
NAME i NEME

STREET ADDRESS STREET ADDRESS

| Cly-ST-28 _ _ . . _ N _omvostaze —— . _ I i

TITLE Closlee, _ Qme | .. . eee e . _[JChangs [ Additin
NME [T e e T T e - N I
STREET ADDRESS ' STAEET ADDRESS ”

CITY-ST-2IP CITY-S§T-2IF

TITLE [ celete TITLE [] Changs [T Addition
NAME NAME :

STAEET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-31-2

TITLE [ pelete TITLE [1Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-ZP ' . GITY-SF-ZIP

TITLE [1 pelets THLE [JChange [ Additicn
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-§T-21P

13. | hereby certify that the information supfyied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementaljigpofs true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee\g pered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (11/00)

changed, or on an atiachment with an ad all other like empowered.
SIGNATURE: 5/ LA/
SIGNATURE ANDWP?D OR pa%mms OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytime Phone #




