FOR PROFIT CORPORATION. .- FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

Secretary of State

DOCUMENT # =2 (o4
P94000068353 (H94000008751 ) 03.25.2002 90037 015 ***150.00

1. Entity Name
WIZZ ART"S INC

code. 894A00041853—09169}\-99400000683

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
1850].s.w.130 AVE . P.O.BOX 971411 . .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
MIAMI EL MIAMI FIL : i
City & State City & State 4. FEI Number Applied For
) 65-0522326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_\dditinnal
33177-3041 | DADE 33197~-1411 DADE : Fee Required
7. Name and Address of Current Reglstered Agent
Name
. - : JOHN BURET,
e __D_OqN“Q.] h_WRﬁ'IE...:‘_.____,_.,._L_- . _Strq_?t_Ad_dres_s.(rEPLE%‘Npm@e;is‘Not.Accemabie);i___ T i s s

IN THIS SPACE

wl

18501 s w,130 AVE

CtMTAMT : ~ FL |$57%% _3041

its registered office or registered agent, or both, in the State of Florida.

Rb2.02.

submits this slatem of the purpose of changi

SIGNATURE i : :
:i\gnalur , typed or printed name of registered agent and titie if applicable./(m@ved Agenl signature requiEthwhen reinstating) DATE
o ey , January 1 - May 1 Fe 50.00
9. This corporation is eligible to satisfy its Intangible - < . o . . .
Tax filin pre uirememgand elects tcf)ydo 50 ¢ After May 1, Fee is $550.00 0. Election Campaign Financing $5.00 May Be
S ? 2 back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS !
TITLE president TIHLE
NAME | NAME
STREET ADDRESS John bubel 0 STREET ADDRESS
CITY-S7-7IP 18501 s.v.1 3 ave , ‘ CITY-§1-2P
*__mmic%gglgm, /
TITLE TILE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-Z1P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS N
o126 , ovsT.2¢ DO NOT WRITE
THLE ' e I e i’ﬂ‘-’rm"s’“s“PKCEw"”“*
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-2IP
TITLE TIME
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
THLE TME
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
13. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wii all ojner like empowergd. e L /
SIGNATURE: (et AN %3/ I /O
PRINTED NRAME OF SIGNING E: R DIRECTOR \,___\ Date Daytime Phona #
- e

CR2E034B {12/01)



