-~

~N -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIZANLMOBILI. INC.

PO1000113826

/

Principal Place of Business

2610 PONCE DE LECN
CORAL CABLES FL 33134

Mailing Address

2610 PONCE DE LEON
CORAL CABLES FL 33134

2. Principal Place of Business

SAam e,

3. Mailing Address

<SHm-e.

Suite, Apt. #, etc.

Suile?'ﬁpi, #, etc.

FILED

Sgp 12,2002 8:00 am
e

cretary of State

(09-12-2002 90092 014 ***558.75

980269

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbger Applied For
. L (D"Sje [16’010{3 ). [Not Applicable
Zip Country aip Country 5. Certificate of Status Desired B Ease'ggqﬁj:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BLUM, SAMUEL SPENCER Jasen By
! Street ss (P.O. Bo ris ot Ac table)0{
2666 TIGERTAIL AVENUE SUITE 106 %‘wﬁ ey,
COCONUT GROVE FL 33133

City ml\am' BQAC(/\ FL §C0d94|

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

06— =02

(NOTE: Registered Agent signature required when reinstating) DATE

v hame of registered agent and title if applicable.

9. This corporation\a-eléglﬁ{to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dslets TITLE OfGcer [ Change “Fadditicn
NAME NAME aAZo8

MIZANI, ZAINO d %Nce Leo Blud
streeT a0DRESS | 2610 PONCE DE LEON STREETADDRESS | “2.(D11)

—

orv-si-zp | CORAL CABLES FL 33134 CITY-ST-2P Coced Gebles, =L 33134
TITLE [ petete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ACDRESS
Ciy-ST-7P . L CITY-T-2IP ) -
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST1-21P . CITY-ST-ZIP
TILE [ elete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ beletz TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an.a --_ , with all other like empowered.
SIGNATURE: ___S EFRESE REQUIRIED Qq-I1-d2 305 369 00 (<}
Daytime Phone #

s:smtune AND npsyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

LAY AV SV .V |

nwv

CR2E034 (4/02)



