SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ug ° am
B Sgcurol o Secretary of State
1998 et A DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P96000027695 (1 )
MAZZE! & SONS INC.
B36S BW 135 ST BI85 SwW 135 5T
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1996
2. Princlpal Plage of Businaess | 28, Maiting Address 4. FE§ Number Applied For
2 2y 2. 28] 65-0656107 Not Applicable
] Sulte, Apt. . ete. Suite, At # etc. 5. Certificate of Status Desired [ $8.75 Addiiona
22 _;l Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 mMay Be
23 . 2§| » Trust Fund Contribution D Added to Fees
Zip Counlry 2 Country B. This corporalion owes or has paid the curtent year Intangible
;‘ m 2;‘ ;(ﬂ Pgrsonat Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAZZE'. NILO JR 81| Name
8385 SW 135 ST 82| Strent Address (P.O. Box Number is Not Acceptable]
MIAMI FL 33156

83

84| City 85| Zip Code
FL %]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section BO7.0505, Fiorida Statutes.

CRZE034 (5/98)

SIGNATURE

Signatura, typed or printed name of regisiacad agant and lite i applicabla (NOTE: Reglstered Agant signature requirad when rainstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIE P (Iberete 11TILE [ cnange [T Adaiton
NAME MAZZEI, NILO JR 12 NAME
sTreet ADoress | 6385 SW 135 ST 12 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 14 CITY-87-ZIP
e v [ Joecere 21TmE [T change [ addition
NAME MAZZEI, OLGA 2.2 NAME
svaeeT aopress | BIBS SW 135 ST 2.3 STREET ADDRESS
CITV.ST-Zip Mwl FL 33158 2.4 GTY-57-21P
e 5 O peLere 34TME U changs [] Aadition
NAME MAZZE|, AIDA 32 NAME
streerabbress | 3045 SW 89 AVE, #103 138TREET ADDRESS
CITYSTZP MIAMI FL T4 CTYSTZP
TITLE T [ oetere 4+1TITLE [ change [ Addition
NAME MAZZE), NILO SR 42 NANE
streetanoress | 3945 SW 89 AVE, #103 43 STREET ADDRESS
CiTvSTZP MIAMI FL 44 CITY.STZP
TmE [ oetete 5AYIME [ change [ Adaiion
NAME 5.2 NAME
STREETADORESS | 53 STREET ADORESS
CITY-8T-ZIp 54 CITY-ST-ZIP
TITLE 61 TITLE i
me C peere erme SONDO2E1 31 (ih:gnge [ Acdiion
STREETADDRESS 63 STREET ADDRESS ‘TUB."I?.-’ 95--01137--033 PE
CITYST-2P 64 CITY-STZR 550, 00 &/ 7

4. 1 hareby certify that the information suthed with this filing does not qualify for the exemption statad in section 119.07(3)(1), Florida Stalutes. | further certify that the information *
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mada undar oath; that | am
anBoﬂ'cer or di:aaiclor ol jne-earpors or the raceiver o, empowared to execute this reporl gs required py Chapter 607, Forida Statytes, and that my name appears
in Block 12 or W‘-,: T

L gL ke 259G




