o —
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074757 Jan 23, 2001 8:00 am
e Secretary of State

MIZAR SALES USA' INC. 01-23-2001 90113 043 ***150.00
Principal Flace of Business Mailing Address
27601 KENT RD 27601 KENT RD
BONITO SPRINGS FL 34135 BONITO SPRINGS FL 34135
T s g O AT

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0449583 Applied For

Not Applicable

2p Country Zp Cauntry 5. Cerlificate of Status Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;

| — A TNamé 5.; /;/af’:f)

HANNA, S. .
27601 KENT RD Street Address (P.O. Box Number is Not Acceptable)

BONITO SPRINGS FL 34135 27607 Wen? R

City ﬂoano _f/or-,ﬁqjg FL ZiEJ?C d/e-?s.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SHF)&OD pfd T MM/O)'L tPM ot~ (2- O/

Signatura, typad or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature reqa.“d whemﬁe’ﬁng) DATE
8. This corporation is eligile to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee wilt-be $550.00 Trust Eund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 7 Delete TILE [ Change  [] Addition
NAME PFAFF, ROLF ' NAME
sTREET ADDRess | 27601 KENT RD STREET ADDRESS
Cmy-S1-2P BONITO SPRINGS FL 34135 CiTY-ST-2IP
TILE 7 Delete TILE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiE T T T T T Ul ele e - COTTEITTT O Cge O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
TITLE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2P _
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7P CITY-ST-ZP

13. | hereby certify that the inforration supplied with this filing does 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 report is true and accurate and that my signature shalt have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r t gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all likgp€mp, g

SIGNATURE:

z Vo il pi-12-Cf Py 992076€

SIGNATURE AND T‘I’W PHIMW‘MWG OFFICER OR DIRECTOR Dato Daytimea Phona #
g L L

CR2E034 {(10/00)



