2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000108124 Secretary of State

1. Entity Name

FAZZT, INC. 03-03-2002 90120 023 ***150.00
Principal Place of Business Mailing Address

3505 SW 130 AVE 3505 SW 130 AVE

MIAMI FL 33175 MIAMI FL 33175

[T D

Mar 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
1301 SRWETASS COrPOTATE PAPIWAY 16346 SW 8 TeHAL
Suite, Apt. #, etc. Syite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wh .

City & State City & State 4. FEI Number Applied For
SUNiise ,  FL MM FL 651150349 Nol Applicanla
3 3?3 3 - g%untry 32:'3‘3 143 .Er;untry ... | 8 Certificate of Status Desired_ O gg'gfq S:i:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDAT]ONS’ iNC Street Address {(P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Code

8. The above named entily submits this:statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed narhe of registered agent and iitle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
T st | At ey s 2002 oo wll possshop | 1 EeSnCepsnfinencna 8500 ey e
= ) ! . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) )il Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TITLE P O pelete TLE [0 Change [ Addition
NAVE GARCIA, MIGUEL A NAME
STREET ADDRESS | 3505 SW 130 AVE STREET ADCRESS
CIry-§1-2iF MIAMI FL 33175 CITY-ST-2IP
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-op | e EeomyesTaze
TALE [ velete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TILE [T Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [0 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
TILE [ Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is frue and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgswith all other like empowered.

SIGNATURE: _ - ‘@r"ﬂdfmﬁam%‘:@ 02 JIsfor () 24/~ F247

SI?’JAW{AND TYWED OR PRINTELFMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

8

CR2E034 (9/01)



