—g_‘; FILED

[ ]
2002 UNIFORM BUSINESS REPORT {UBR) May 29, 2002 8:00 am
Secretary of State
DOCUMENT #  P01000107235
1. Entity Name 04-17-2002 90066 003 ***150.00
MAZEDO CORPORATION
Principal Place of Business Mailing Address
2655 LE JEUNE RD 2655 LE JEUNE RD
SUNE 1107 SUITE 1107
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country - $8.75 Additional
8, Cerlificate of Status Deslred O Foe Required
6. Name and Addrass of Curreml Registered Agent 7. Name and Addreas of New Reglsterod Agent
o R L T i e e A R
MIR, HECTOR J Street Address (P.O. Box Number is Not Acceplable) .
2655 LE JEUNE RD
SUITE 1107
CORAL GABLES FL 33134 City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida.
SIGNATURE
o typed or pri of mgistared agord und lile I epphcable. {NOTE: Rag Agem sig quited when resnstating) DATE
9. This corporation’is eligible o satisty its Intangibla FILE NOWIi! FEE IS $150.00 \ .
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. siz::l :; Com:-?tr:u':ii:: neing | Eigobh;?;fe
(See criteria on p‘?ck) O Make Check Payzhle to Department of State ) .
1. ) OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-..
TME D 1 Detete TME D/P/S Crargs [ addiion | 5
e DE SOUZA, JOAO A Wiz E_SOUZA, JOAC A 2
seeer ooeess | 2855 LE JEUNE RD., STE 1107 smeerapoeess | 2655 Le Jeune Rd., Ste. 1107 %
erv-st-zp | CORAL GABLES FL 33134 - wry-s1-2P - [ Qoral Gabhles, Florida 33134 &
e O Detete me AS Dcrerge K] Addtion | 5
NAME NAME MIR, HECICR J.
STREET ADORESS smesTanokess | 2655 Ie Jeune Road, Suite 1107
cim-S1-Zip Cime-51-2¢ Coral Gables, Florida 33134
TE - - . Dt e e . Dlchange [T Addition
Y - E | I | - .
ADDRESS e .ST“EET‘DCR_EES- - — '.—— s e e e R T R S em . e s == o
CITY-ST-2P CY-§1-2P
TME . O pelets TWLE . Ocharge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2P
e O Detets e O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P cIvy-ST-aP
e O Dekete T O Changs ] Addilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY- 57219
13. | hereby cenlm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver of trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aitachment with an address, with all other like empowered. :
T2 NS . Mir
SIGNATURE: (S QUIRE Hector J 4/8/02 (305) 444-0460
NAME OF SIINING OFFICER OR DIRECTOR ‘ Data Daylire Phone ¢




