2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

May 19, 2002 8:00 am

DO P12589 . Secretary of State
ok 3 ok
MUZZO BROTHERS GROUP INC. 05-19-2002 90242 015 ***150.00
Principal Place of Business ' Mailing Address
50 CONFEDERATION PKWY. 50 CONFEDERATION PKWY,
CONCORD. ONTARIO L4K- 478 CONGORD. ONTARIO L4K- 478
CA CA
2. Principal Place of Business 3. Mailing Address |'||”||’ m " I ""Illm ""”m Imm”lml ||I” I|I|| m” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Mot Applicable
Zi i Count iti
? Country ip ountty 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - - PR T - - A - *..-=¢ Name- = — - s — — - -
BR'DGES, RA Street Address (P.O. Box Number is Not Acceptable)
KK7) MINOE}QA AVE
STE 200 ©
CORAL GABLES FL 33134 City FL [ ZpCode
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o« printed name of registered agent and titte if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
. Lo e . ft
8. This corporation is eligivle to satigfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
ey Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TIILE PDS O Delete THLE [ change  [] Addition | &
&
N MUZZO, MARCO A 2
STREET ADDRESS 200 SYLVADENE PARKWAY STREET ADDRESS b
CITY-ST-2IP WOODBRIDGE ONTARIO CITY-ST-2IP w
a s
TIMLE D [ pelete TITLE [ Change  [] Addition | S
KAME MUZZO’ ALEX NAME
STREET ADDRESS 50 CONFEDERATION PKWY STREET ADDRESS
CITY-ST-2IP CONCORD ONTARIO CITY-ST-2IP
TINLE [ Celete TITLE [ change [ Addition
NAME P B ———— - - - -t s NAME i . -— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [T Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ _ CITY-ST-2IF
TILE C delete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS I ' I STREET ADDRESS
CiTY-ST-2IP | /\ h / CITY -5T-2IP
13. | hereby certify that the information supplied with thig filing Hoef fdrghe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and qcd d signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustes empoweled to gx rebbft 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with &fl othd g v .
. a=n 4;-.*\\_; AT RIS LA~ st i e - : L
SIGNATURE: & «2uvi Nal by 0TI e L S0 ,én‘.,\,e )3 /0 2 (%@-') §>,g, Lozv
SiGN?BJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?R DIRECTOR ( " Date - Daytime Phane #
MO rp > ) L




