2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000074764

1. Entity Name

MIZAR RENTALS USA, INC.

W

Principal Place of Business

27801 KENT RD,
BONITO SPRINGS FL 34135

Maifing Address
27601 KENT RD.

BONITO SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc,

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90102 011 ***150.00

£0008140

T

DO NOT WRITE iN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEINumber 850449578 Applied For
Not Applicable
Zip Country Zip Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

" HANNA, S,

27601 KENT RD.
BONITO SPRINGS FL 34135

17

0542619

ShHorem

Street Address (P.O. Box Numbdr s Not Acceptable}

27600 Hend R

Y fBori Lo Spn:-:g s

FL | 55,35

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

ShHaron Pt

JMM

SIGNATURE er-y2-07r
Signatura, typed or printed name of ragistarad agent and title if applicabie (NOTE: Registerad Agent signaturegqu\red%yems(aung) DATE
; onis eligi isfy i ; mn
9, This pprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Foas
(See criteria on back) d Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Ochange [ Addition
NAME PFAFF, ROLF NAME
streeT anoress | 27601 KENT RD. .. STREET ADDRESS
CITY-ST-2IP BONITO SPRINGS FL 34135 CITY-5T-2IP
TITLE O pejete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE e mmmr e e e . Deleta TTLE B [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7P
TITLE I celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 celete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2Ip
e 3 pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental 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 carporation or the receiver or frustee empowered to execilte this 1
changed, or on an attachment with an address, p e em

SIGNATURE:

Ffoff

rt as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

oL-12-0f Pyt 9920386

Date Daytime Phone #

s
SIGNATUWYFED RWME orlsnme OFFICER OR DIRECTOR ©
[~ ¥ v

CR2E034 (10/00)



