- _____________________ |
:!'
2003 FOR PROFIT CORPORATION FILED i
L] 11
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am |
1. Entity Name 02-07-2003 90066 025 ***150.00 ‘
JAZ MAZ, INC.
Principal Place of Business Mailing Address J
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE :
SUITE #950 SUITE #950 ]
]
2. Principal Place of Business 3. Mailing Address
. . !
Suite, Apt. #, elc. Suite, Apt. #, ofc. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4, FEI Number Applied For ;
gl ~0Y1Soy kK | |Not Applicable i
<ip Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional :
] Fee Required o
6.. Name and Addrese:of Current:Registered Agent—=""—~""==="——|—"—"" “7.”Name and Address of New Registered Agent
Name
KAUFMAN’ CHERYL J Street Address (P.O. Box Number is Not Acceptable)
2301 SUNSET DRIVE .
MIAMI BEACH FL 33140
City FL Zip Code
8. The apove named enfity submits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent. * -
SIGNATURE — -
’ Signature. typac o'} p'rinlsd nama of ragistered agent and tit!a if applicable. {NOTE: Registeract Agant signature required when reinstating) DATE
L
FILE" NOW!" 'FEE IS $150 00 ) o
’ 8. Election Campaign Financing $5_00 May Be
“ After May 1, 2093 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Maki Check Payabla to Florida Depattment of State ;
10. ST QFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITE D _ 3 belete TITLE O change [ Addiion | &
NAME ZALKIN, JOHN A NAME g
sTeeT AnDRess | 4000 NE 168TH STREET #1014 STREET ADDRESS 3
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-22 g
o
TLE {7 Delete TITLE ~ [[] Change [ Addition 5
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP - . e el - __J omy-stze, e e = L e e —
TITLE ' ™ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE O petete TNLE {(JChange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2)P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP i A CITY-ST-2IP
12. | hereby certity that the infortyation s plied Wh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemen | report\s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivay or tr e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment ith 8T Gther like empowered.
SIGNATURE,A S fie REQUIRED 7,\77 05
sucum"ns \nn TYPED OR rnu\rsn NAME OF SIGNING OFFICER OR DIRECTOR Do Daylime Phone #



