2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000088747 ecretary of State
1. Entity Name 04-28-2003 91322 040 ***150.00
MOZART PROPERTIES, INC.
Principal Place of Business Mailing Address
C/O ALLEN & GALEGO - C/O ALLEN & GALEGO
601 BRICKELL KEY DR STE 805 601 BRICKELL KEY DR STE 805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O, - /&6 005 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address {F.0O. Box Number is Not Acceptable)
601 BRICKELL KEY DR STE 805
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature raquirsd when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ! N .
. . El e n Financin
Atr My 1200 Fos i b $550.00 s SootonCompan g 95,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T =3 1 Delete me [ change [ Addition
NAE SR e,./-l'D % E,eck 5, NAME
stweet ovkess | (p0 1 Brd cketl K ey Dr Bo STREET ADDRESS
CITY-ST-21P W e ) 4 F’b 331 2] CITY-ST-2IP
M vp D O Detete TILE [ Change [ Addition
HAME £ dua\rd,o H-pc_]/)‘_scj\ / NAME .
STREET ADDAESS | (1 / B e,a /( g H— oo STREET ADDRESS
CITY-ST-2IP tAami &;5 | ’-‘-_-‘, CITY-5T-2IP
TITLE D 4 O pelete TITLE [ change [ Addition
NAME Maviann aﬂ“t‘-’—‘*L de /»Lod'rsd'/f{ NAME
STREET ADDRESS | () f B i JM /4 D‘f ﬂ?b 5 STREET ADDRESS
CITY-ST-2iP V) hme [ 202 CITY-5T- 2P
l
THLE =3 [ Detete TILE [ Change  [] Addition
NAME '{20190»/*/ ro - Ale w, - NAME '
SIREET ADDRESS | (9 1) S5rickelf /< Dr. o5 | SmeETammcss
CITY-53-2P o) L EL AB1Z] CITY-ST-21P
TITLE ! O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP § e CITY- ST-2tP

this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
a0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered.

12. | hereby certify that the informatic
indicated on this report or sup
of the corporation ar the receiver
changed, or on an attachmant wijh

SIGNATURE: ___ ZARATURE Doy 1O ﬂ’(l@w Yz ’-‘]&*!n’b 235 319-3

~ $MGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  — Date Daytima Phone #

FLGL A

nv

CR2E034 (10/02)

¥.



