2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069714 .
1. Entity Name Jan 19, 2000 8-00 am
B & Z INVESTMENTS, INC. Secretary of State
01-19-2000 90235 006 ***150.00
Principal Place of Business Mailing Address
13320 S.W. 128TH STREET 13320 S.W. 128TH STREET
MIAMI FL 33186 MiAMI FI 33188-5899
UVUVELJSY
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NCOT WRITE 1N THIS SFACE
City & State City & State 4, FEI Number 65 06 Applied For
13374 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZIMMERMAN‘ MICHAEL J CPA Streel Address (P.O. Box Number is Not Acceptable)
13320 SW 128TH STREET
MIAMI FL 33186
City FL Zip Code
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
Signatura, typed cr printad name of registered agent and titls if epplicable. {NOTE: Registered Agent signature required when reinstaung) DATE
. o L ) m
T et oo™ | ptor MAY 1, 2000 Fop willbe §sogn | 1O ElcionCempsion irancing - $5.00 ay 8o
g req - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE [ Change [ Addition
NAME JMMERMAN, MICHAEL J NAME
staeeT aooRess {13320 SW 128TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33186 CITY-S7-2IP
TILE D ] Delele TIMLE O] Change [ Addition
HAME BRODY, DAVID NAME
sthesT apoRess | 13320 S.W. 128TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 7 CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIy-ST-7P
TITLE [ petete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE M petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied witH ‘"-:-. not guality 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 antrasyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 5 e this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlag] ke empowered.

A S
/f
¥ 4 r'ﬁ =EL R /
SIGNATURE: /| g A 1) P freeD
[TEPATAME OF SIGNING OFFICER OR DIRECTOR / Pﬁa Daytime Phone #

——d

CR2E034 (9/99)



