2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P12589

1. Entity Name

MUZZO BROTHERS GROUP INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90285 042 ***150.00

Principal Place of Business

=: TORO ROAD
_. _-- ONTARID
e MY 209

Mailing Address

130 TORO ROAD
DOWNSVIEW, ONTARIO
CANADA M3J 2A9

2. Principal Place of Business

50 CONFEDERATION pmy

TN

3. Majling Address

50 CoNFEDERATION Pk~ Y

Suite, Apt. #, etc,

Suite, Apt. #, etc. CO NOT WFiI'II'E IN THIS SFACE

4. FEI Number Applied For

City & State City & State i
CONCORD | OA TA kio i CONCORD ; ONTARIO NOT APPL!CABLE Not Applicable
Zip Country Zip Country - . ; $8.75 Additional
) 5. Certificate of Status D d
LQLK 47’2 CANA DA Lk 478 CANA DN & of slalus Lesire ‘ U Fee Required
6. Name and Address of Current Registered Agent . , 7. Name and Address of New Registered Agent - .
! Name
]
BF"DGES' RA Street Address (P.O. Box Number is Not Acceptable)
334 MINORCA AVE
STE 200
CGORAL GABLES FL 33134 _ :
City FL Zip Code
8. 'I:he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed of printad name of registered agent and titie Il applicabla. (NOTE: Registered Agant signature required when rainstabng) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so.

After MAY 1, 20060 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable te Department of State ,
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS [ telete TILE ) O Change [ Addition | &
NAME MUZZ0, MARCO NAME 2
STREET ADDRESS | 200 SYLVADENE PARKWAY STREET ADDRESS %
CITY-ST-21P WOODBRIDGE ONTARIO CITY-S1-2IP u
TITLE D 1 pelete TILE D ! [ change  [C] Addition g
NAME MUZZ0, ALEX NAME Muz20, ALEX
sTReeT A0DRESS | 130 TORO RD STREET ADDAESS | B0 coN FE RF"}TI 0/\1 P £ y
erv-si-ze | DOWNSVIEW ON oS0 | ¢gACoRD , ONTAR O
TILE S [ - * [ Detete TITLE T - St  TT['Change [J Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE 7 Delete TITLE {1change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-§T-ZP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-8T-2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-§T-7IP | l S/ CITY-ST-2P

13. | hereby certify that the informationjsupplis
indicated on this report or supple
of the corporation or the receiver o truq
changed, or cn an attachment with an g

SIGNATURE: 4 SIG

BT

rt i
1 90
.--

{;J \;“f’)li E

& filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
B and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
/}M >§/6v

fed R0

( Pos ) 4,26 ~pev?

h »s-n\" A

ﬁ#’%%b’m TYJ Og’ENTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




