&

. 2003 FOR PROFIT CORPORATIGN
" UNIFORM BUSINESS REPORT (UBR)__ *¥

FILED
Jun 10, 2003 8:00 am
Secretary of State

DOCUMENT # P02000112834 05-05-2003 92196 036 ***150.00
1. Entity Name (R
MAZZO REAL ESTATE, INC.
Principal Plage of Business Mailing Address 'i.
2300 SE OCEAN BLVD. 2300 SE QCEAN BLVD. i
STUART FL 3499 STUART FL 34936
2. Principal Place of Business 3. Maliing Address '

Suite, Apt. #. stc. Suite. Apl. ». atc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number, . Applied For

31 " LIQ 135&_ Not Applicable
dp Country Zip Countiy 5. Certficate of Staws Desired [ ?g'gfqﬁﬂ"’“‘“
. 6. Name and Address of Cuirent Registersd Agent—— — —-— | - ~ 7. Name and Address of Now Registered Agent
= e - s Name e e e e e R

MAZ Ofﬁl, JOSEPH_USR_ Street Addrass (PO. Box Number is Not Acc!;mable)

2174 SW BRADFORD PLACE .

PALM CITY FL 34990

I i City -« FL Zip Code

thg obligations of registered agent.

8. The above named enlity Submits this stalement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE

- Sigrature. typed of Drintad e of regiterea agent and tite I spplicalia. (NOTE: Rogistarad Agont 4ignature requirsd when ssinttating} DASE

* fILE NOW!l FEE IS $150.00 | . , ) . .

After May 1,2003 Fee will be $550.00 . > E:::: ';:ncdag‘::;;gug::mg o fms‘oqoh;?;?ﬂ
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ] . O patete. TME O cChange [ Agdition | &
. MAZZOCHI, JOSEPH SR. e 8
smaeet anoacss | 2174 SW BRADFORD PLACE _ STREET ADDRESS é
ory-sr-20 | PALM CITY FL 34990 CITY.ST. 2P 8
e ) petee e O crne O Addiion | &
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CIrY-57-2P A ome.si-ze
TME . : . 1 Dekete e ) Changs [ Addition
NAME e . - .= NAME kT e -

T T TSTREET ACDRESS - - - Tt - - STREET ADDRESS - - ——— — - . . I

cIY-ST-7P - § ov-sroe
TLE ] 7 Delete TmE [ crange {3 Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CiTY-$51-7P N CITY-ST. 2P
e : O] petete THLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-1iP
TIME 1 petete TME [JChange [T Adéition
HANE HAME
STREET ADDRESS STREER ADDRESS
Ciry-S1-p CIrY-ST-ZIF .

changed, or on an attachme ™ an addrass, with all olher tike gmpowered.

SIGNATURE: A

12. ! nereby certify ihat the intormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this répor o supplemental report is true and accurate and that my signature shalt have the same laga! effect as if made uncer cath; that | am an officer or director
of the corporation of tha receiver of trustes smpowerad to execute 1his report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11ii




