2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

M.Y.0.Z,, CORP.

P01000034708

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90084 040 ***150.00

Principal Place of Business

7340 SW. 27 PL #3001
DAVIE FL 33314

Mailing Address

7340 SW. 27 PL #3001
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

DA A A

Suite, Apt. #, etc.

Suite, AptT#etc.

DO NOT WRITE IN THIS SPACE™ ™

City & State City & State 4. FEI Number é Applisd For
S- l OQ3 o018 Not Applicable
- 7 - "
zp Gountry ® Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
DEL LOS RIOS, 1A ISABEL Street Address {P.0. Box Number is Nat Acceptable)
7340 S.W. 27 PL #3001
DAVIE FL 33314

City

Zip Code

FL

8. The above/? i
SIGNATURE,

r the pur

se of changing its registered cffice or regisiered agent, or both, in the State of Florida.

L —

ere. typed-or ;iinted name of rsgus(ere/{gam and title if‘éEpW igterad Agent sigWuuirad whwtahng)

DATE

‘ o L . "
9. Ih\sfiprporat\qn is elwgﬂ:;l}j chJ STISfygS Intapraible = Ftll\.nE N.IOW... FEE IS $150.00 . Election Campaign Financing $5.00 May Be
ax |n_g .r‘eqwremem and elects to do so. er Ma Trust Fund Coniribution. Added to Fees
{See criteria on back) Make Check Phyable to Department of State
) —
11. QOFFICERS ANﬁ"DIRECQJHS l 12. DITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TME PD Delete / [JChange [ Addition
NAME DE LOS RIOS, MARIA ISABEL
STREET ADDRESS | 7340 S.W. 27 PL #3001 STREET ADORESS
CITY-5T1-2IF DAVIE FL 33314 CITY-ST-2P
THLE DVP [ pelete TITLE O change [ Addition
~NAME - ZAPATA, OSCAR-H R e R NAME - - Ca e o et R :
STREET AUDRESS | 7340 S.W. 27 PL #3001 STREET ADDRESS
or-st-2¢ | DAVIE FL 33314 CITY-5T-ZP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ied with this filin
report is true an
tee empowered 1
address, with ali o

13. | hereby certity that the informalion sy
indicated on this report or supplemen
of the corporation or the receiyer or 1

like empo

es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

Date Daytime Phone #

e E

v

CR2E034 (9/01)



