DOCUMENT # P93000039800 Feb 15, 2001 8:00 am
e Secretary of State
MZ CORPORATION
02-15-2001 90083 001 ***150.00
Principal Place of Business Mailing Address

185 SUNNY (SLE BLVD P.O. BOX 414738

MIAMI BEACH FL. 33t60 MIAMI BEACH FL 33 3314t T

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!ITE-IN THIS SPACE
City & State City & State 4. FEI Number 65‘0447957 Applied For
Not Applicable
Zi Counts i i
-~ P - zeunty R }...Country 5. Centiicate of Status Desired . [] . $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZ, YULL
Street Address (P.O. Box Number is Not Acceptabie
185 SUNNY ISLE BOULEVARD prabie)
MIAMI BEACH FL 33160
City FL Zip Cedse
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prirtad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thig corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T,izt'ﬁzndaé"f;',?guﬁ:: e O f{%oo Fare®
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TIMLE Ol Change [ Addition
NAME MANZ, YULL NAME
streer A00RESS | 185 SUNNY ISLE BOULEVARD STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33160 GITY-ST-2IP
TIFLE VP O Delste TITLE [ Change [ Addition
NAME MANZI, CARMEN NAME
STREET ADDRESS | 185 SUNNY ISLE BOULEVARD STREET ADDRESS .

_OmstzP . ) MIAMI BEACH FL 33160 .. . . Jomsee | B _ _
TITLE [ pelete TITLE (OJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [T Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees 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 repart 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 carperalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with arl;iyj%ith all other like empowered.
p 2
SIGNATURE: __ g 27 oi-lo-of (3os) Y95-62i2

GNA’ TYFEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytima Phone #

Ui

CR2E034 (10/00)



