FILED

2003 FOR PROFIT CORPORATION May 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT# P02000101551 04-28-2003 90197 023 ***150.00

1. Entity Name

MAZEL HARY ENTERPRISE, INC.

J F ™ 7 //v b . .
Principal Place of Business Mailing Address ﬂ i
12448 SW 158 ST STE 2406 13448 SW 154 ST STE 2408 55042902
MIAMI FL 33177 MIAMI FL 33177

24uf s se St R TER AR

2. Priricipal Place of Business

QL0 ¢,

Suite, Apt. #, etc.
Micms L
City & State City & State 4. FEI Numpber . Applied For
M' ﬁ/— - 05 / 5 O / 3 Not Applicable

Suite. Apt. #, ete. (3 CHEGK HERE IF MAKING CHANGES

Zip Country Zip Coundry . - $8.75 Additional
83 /777 :L](P ﬁé;'-’, 5. Certificate of Status Dc.gred [} Feo Required
- M ~ 6. Name'and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mame )
MASSE, ED :
Street Address (P.O. Box Number is Not Accieptable)
13448 SW 154 ST STE 2406
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its regisiered office or ragistered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE B m e
)

Sigratute. typed or printed namr‘ﬁg-sxmad agent and titia :f applicabie. {NOTE: Registered Agent signalura requirad when tensiating) DATE

FILE NOW!!! FEE IS $150.00¢% . o

" After May 1, 2003 Fee will be $550.00 P 0 [ 35,00 v e
Make Check Payable to Florida Department of State '
10. " OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D ) detete TILE [Tl Change 171 Addition
NAME HART, MAZEL - ' NAME
smeeT apbress | 13448 SW 154 ST STE 2406 STREET ADDAESS
cnv-si-ze |MIAMI FL 33177 oITY-ST. 21
L 1 velete TIME {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ] GITY-SF- 7P
p— e = E ] Detele TIrLE : [J Change — {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty 51-21P CATY-ST-21P
LIS . {7 pelete TLE ’ {7 Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
elrY-ST-2P CITY-ST-2IP
AME i Delete TILE D change [ Addition
Y NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TLE [ pelete TIE [ Change [ Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST. 2P CITY-SI- 2P

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature: shalt have the same legal eflect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with alf gther like empowered.

WY YD g ey T S f e i oy Py e

SIGNATURE: ___ % /atehde & ot oo
SIGNATURE AND T¥ED OR PRIMTED MAME OF S1GNING OFFICER GR DIRECTOR Date: Daytvne Phone »




