2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000052320

1. Entity Name

M.M.Z., INC.

Mailing Address

2127 S.W. 27TH TERRACE
FORT LAUDERDALE FL 33312
us

Principai Place of Business

2127 SW. 27TH TERRACE
FORT LAUDERDALE FL 33312
us

FILED
May 23, 2002 8:00 am:
Secretary of State

(05-23-2002 90131 049 ***150.00

e

2. Principal Place of‘Business 3. Mailing Address
[ EhsT BROWARD BLVD PO BOX 114186
Suite, Apt. #. ete. S O T E _Suite Aot #.gtd. T DO NOT WRITE IN THIS SPACE
20 D 2 ol
City & State . City & State T 4, FEI Number Applied For
FoeT LAupERMLE T FT LAUDERDALE, FL 65-0603366 Not Apoiicabla
Zip Country - Zip K Country it . $8.75 additional__.. |-~
N Y. ,"t‘ _ Vr S 'Q_\_,___ ._3.3.302-_,.,-_._——— = = 5, .Cedificate of Status Desired- [=] Fos Ré_ﬁﬂireé ona
~~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZBAR. MARCUS < | ZBAR mAarcos. [(r o)
+ Street Addrads (P.0. Box Number Is Not Acceptable)((ADD RESS CJ-':ANG-E)
"| 2127 S.W. 27TH TERRACE L pAST BROWAERD TAND
FORT LAUDERDALE FL 33312 Soms 70D
Cit Zip Code
CORT LA O DERDALE FL | "33 o

8. The above named entity submits this s

signaTuRe 208k UARCOS A.(des)

taternent for the purpose of changing its registered office or registered agent, or both, in,ihe State of Florida.

‘//L‘I/LooL

Signature, typed'ur printed nare of registerad agent and tite if applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

~ DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects 10 do so.
{See criteria cn back)

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

1.
e DPS S Delete ThLE pesS $fohange [ Addition | 5
NAME ZBAR, MARCUS NAME 2 BAR, HARCUS I
streer poress | 2127 S.W. 27TH TERRACE stheeT ADDAiss | o2 O DOA ML §G- = e T 3
orv-sr-2p | FORT LAUDERDALE FL 33312 CITY-ST-2IP TORT LAUVDERDALS, Fl.332 02 ‘é*
TIMLE VP B2 Delete TME AGE B Change [ Addition | €3
NAME ZBAR, MURIEL NAME Z28AR MOURIEL . -
STREET ADDRESS | 2427 S.W. 27TH TERRACE STREETADIRESS | () SO X L4 A 76 R
S 1 0 A3 s et & = oA B =f3 = T . I R T A o ™ N .. -

stEF~— FORT FAUDERDALE -F1733312 = du-wlb—‘ﬁ%mw@nwkﬁg:ﬁzaanﬁ_ m e e |
TITLE O peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2IP CITy-5T-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-7IP
TITLE T Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IF
TITLE [ Detete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowergdto ex
changed, or on an attachment with an address, with all

other like empowered.
SIGNATURE: _ VAR i (’m&r@u?)

ecule this reporl as required by Chapter 607

doas not qualify for the exemptlion stated in Section 119.07(3)(),
accurate and that my signature shall have the same legal effect as

Florida Statutes. | further certify that the information
if made under oath: that | am an officer or director

. Florida Stalutes; and that my name appears in Block 11 or Block 12 if

pelz2d /e

s
i T
SIGNATURE AND TYPED CR PRt\ﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




