2ooo_,uu'|/|=_onM BUSINESS REPORT (UBR)
DOCUMENT # P94000034845

1. Entity Name .

MOZART INVESTMENTS CORPORATION

Mailing Address
8424 N'W. 56TH STREET

Principal Place of Business .

150 W FLAGLER ST

MUSEUM TOWER SUITE 2701 STE. GTL 3037
MiIAMI FL 33130 MIAM! FL 33166-3327
us

3. Mailing Address

I

I

DO NCT WRITE IN THIS SPACE

I III

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
e hSme » NOT APPLICABLE P
‘ - : —
Zip Country Zip Country 5. Certificate of Status Desired 0 gese'gfqlﬁfe‘g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address {P.O. Box Number is Not Acceptable)

BEFELER, GEORGE

150 W FLAGLER ST
MUSEUM TOWER SUITE 2701
MIAMI FL 33130 o FL [z
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabls. {NOTE. Registerad Agenl signeture reguired when reinstating) OATE
- L s . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribuition.

Added to Fees

|

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

it D O telete TITLE [cChangs  [7] Addition
MAME HECK, FERNANDO A NAME

STREET ADDRESS | 14 AVENUE 4-932 ZONA 14 APARTADO 6-15 STREET ADDRESS SON2OOE] gm0
orv-sr-22 | GUATEMALA CITY, GUATEMALA CTY-S1-2IP -0 e B 00--01 024 --0185

TE [ Delete TITLE gk 100, 00 AmemidD, Ddtion
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP ' - — - R cyigragp T

TILE [ Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-71P

TITLE (O petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZIP CITY-51-2IP

THLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STAEET ALDRESS

CITY-ST-21P GITY-ST-2P

TiTLE [ pekete TITLE [0 change [ Addition
NAME NAME .Eg

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cestify that the information
indicated on this repori or supplemeptal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directeor
of the corporation or the receiver, mempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachme ith g pass, with all other like empowered.
SIGNATURE: NTBERMAMDOEAGUIAR. Z/ / 7/ 20) D6 -37225 4%

faIyTYPED OR PRINTED NAME OF SUGNING OFFICER OR DIRECTOR
—

-~

otV
[ SWETORE Date

— 3 -+

0253495

CR2E034 (9/99)



