2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG2000007098

1. Entity Name

PEZZI INTERNATIONAL CORP.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90028 050 ***150.00

Principal Place of Business

6991 NORTHWEST 82 AVENUE
BAY #8

MIAMI FL 33166

us

Mailing Address

6991 NORTHWEST 82 AVENUE
BAY #8

MiAMI FL 331656-2776

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Svite, Apt. #, elc.

2601

AL

DO NOT WRITE IN THIS SPACE

Ll

I

City & State Clty & State 4. FEI Number Applied For
65.03? 1368 Not Applicable
Zp * Country == ap- - - —~ Country.... - ~—| &~Certificate of Status Desired d $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEZZL HAROLD Street Address (P.O. Box Number is Not Acceplable)

8340 SW 32 TERRACE

MIAMI FL 33155 )

City Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agsent and litle it apphcable. {NOTE: Registered Agant signature reguired when seinstatng) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax liling reguirament and alacts 1o do sg.
(See criteria on back) ]

10. Eleclion Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TILE VP O Delate TILE [ thange [ Addition
NAME PEZZ, HAROLD NAME

STREETADDRESS | 6991 NORTHWEST 82 AVENUE, BAY #8 STREET ADORESS

OITY-ST-21P MIAMI FL CITY-§T-2IP

TNLE P O Delete TITLE Ochange [ Additien
NAME PEZZ, SHELLY HAME

STREET ADCRESS | 6991 NORTHWEST 82 AVENUE, BAY #8 STREET ADDRESS

ory-sT-ZP L1 MIAMI FL . - . fomestze

TITLE [ pelete TITLE O Change 3 Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE 1 Delete TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7] Delste TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

TMLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z2IP CITY-ST-7IP

13. 7I7hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the inforrnation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atiachment with an address, with all other like empowered.
f/éﬁ > 305 470733
Da

SIGNATURE: &40, "2 kZcLishelley Pezz -
ytime Phone # )\‘
—

SIGNAPORE AND TY] OR PRINTED NAME OWNING QFFICER OR IRECTOR T
~

CR2ENR4 (9/aa)



