FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000054662 ecretary of State
1. Entity Name 04-11-2003 90080 013 ***150.00
MAZO MARKETING, INC,
Principal Place of Business Mailing Address
14461 SW J7TH ST. 14461 SW 37TH ST.
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address ‘ ‘““m m ||”I "IH m” |||” ||“| ml’ |”” |m| |“|| |I||I ”l‘ ’“’
U3SS W\ AVE 4355 W VL AVC
Suite, Apt. #, elc. Suite, Apl. #, elc. O
CHECK HERE IF MAKING CHANGES
202 A 202 A
City & State . City & State 4. FEI Number Applied For
H‘-A \eAb\ . F L l'\ walealbn FL 6‘ ’05534 2'_l Not Applicable
4 Country Zip ’ Country $8 75 Additi
) - f . . itional
_3 _5 O ‘ 2 us A 33 O\VZ U S A 5. Certificate of Status Cesired O Fee Roquired
=- B:=Name and Address of Current Registered Agent e e e ~7..Name and Address of New Registered Agent
Name Tt T -
DEM MAZO, WILLIAM Street Address (P.O. Bax Number is N ‘1 Acceptable)
ree ress (PO. Box Number is Not Acceptable
14461 SW 37TH ST. °
MIRAMAR FL. 33027
A City FL Zip Code
8. The above named entlty submns this staterpent f pgpse of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, ryped m printad name of rsggenl ant itls it appllcaﬂ ’ (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWIIY FEE 1S $150.00 74
| 9. Election Campaign Financin
] After May 1, 2005- Fee wiil be $550.00 / Trust Fund Co?'ltrigbution. : O fc?d.el&]ﬁohgiisa °

~Make Check Payable td Florida Department of State
‘10, . R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, - 1PD [ pelete TTLE [ Change [ Addition
NAME. MAZO, WILLIAM D HAME

steeeT anoaess | 14461 SW 37TH ST. STREET ADDRESS

orv-st-ze | MIRAMAR FL 33027- OITY-§T-2P

TITLE O pelete TITLE [ Change [ Addilion
NAME ] . NAME

STREET ADDRESS B . STREET ADDRESS

CITY-ST-2IF ‘ ' CITY-ST-2IP

TITLE e -5 pelete - - fTHE T— e s - - {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE " Delete | [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-5T-2IP

TIMLE [ Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

TITLE O elete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental reporl 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 carporatlon or the receiver or trustee empowered to execute this repor as regrfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

BNING OFFICER OR Di

TOR Date Daytime Phone #

AV SOWIE Y

CR2E034 (10/02)



