FILED

. | May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91166 020 ***150.00

DOCUMENT # P01000002917 Y,
1. Enlity Name
MLAMI MAZ, INC,
Principal Place of Business Mailing Address
16811 NE 15 AVE. N. 16811 NE 15 AVE. N,
MIAM! BEACH, FL 33162 MIANI BEACH, FL 33162
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Sulte, Apt. 4, eic. Suite, Apt. #, élc. KCHECK HERE IF MAKING CHANGES

M iy Fl /0?; Lo, , - T 651066188 e

B2 /97| “Bade | “33/47| “Prole |»ommammons o B
6. Name and Addre=s of Current Regitered Agent — 7. Name and Address 6f New Registered Agent
iﬁ%ﬁ? ‘EE.E?LTRT Street Address {P.0. Box Number is Not Acceptable)
City FL Jj’lpcode

B. The above named entity submits this statement for the purpose of ¢hanging i1 registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligalions of registered agent.

SIGNATURE

Signan, fyped of prime namd of sETI U agenLand ik § applicalig, {NOTE: Roumsmranl Agani Sunaiusd sus e whan KnSaing GATE
9. Eiecton Campaign Financing $5.00 MayBo
Trust Func Contribution. OO  Addedte Fees
10. T OFFIGERS AND DIFECTORS 1t ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD e [ Delee ME Ma "\ﬂLau d - A L"T,AW\ (L DdClnge [JAdditon
NAME SAFI, MUSAM. NAME
STREEY ADDRESS | TBO6 INW 17TH AVENUE SYREET ADDRESS
GITY-5t-2p MIAMI, FL 33147 GBY-ST-2IP
e 3 Dekte TILE [J Change  [] Addition
NAME - NAME
STREET ADDFESS . SIREET ADDRESS
CITY-5T1-2P cY-S1-2IP
e [ Deiete me [cCtange [ Addition
NANE R NAME
STREET ADDFESS SIREET ADDIRESS
CIIY-5T-2P C cnv-st-np
TME [ Dekete TMLE [Jchange  {] Addition
HAME E . NAME
STREET ADDRESS ) STREEY ADDRESS
CIv-5t-28 ony-g1-np
TILE O Delete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
Liv-51-29 Lrv-st-2p
TME ] Delete TLE [ crange [ Addition
NAME NAME
SPAEET ADDRESS SIREEY ADDAESS
CIv-51-28 cav-s3-2ip

12. | hereby certity that the inforrnation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cenity that the information
Ingicated on his repol or supplemental report i3 frue and acéurate and Mhat my signature shall have the same legal effect ag If mage under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ciher (ke em powered

SIGNATUHE:W% Y_ 35 03

RE AND PHNTED NAME OF SIGNING. OFFICE R OR DIRECTOR Cuaie Carytima Phona #

CR2E034 (10702}



