2000 UNIFORM BUSINESS REPORT (UBR)

n

FILED

DOCUMENT # P96000027695

1. Entity Name

MAZZEI & SONS INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90168 043 ***150.00

Principal Place of Business
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2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FE! Number Applied For

. L ' 65-%56107 Neot Applicable
Zip Country Zp Cournitry $8.75 Adaditional

5, Certificate of Status Desired /‘Ef Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAZZE|, NILO JR
8365 SW 135 ST
MIAMI FL 33156

0

e 7724

Curpze 7

Street Address (PO. Box Number is Not Acceplable)

City

Zip Code

FL

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

S 2 2

Signature, typed or printad name of ragistered agent and ttle it applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
——Tax g requirement and-elects 100050

o

__FILENOW!!! FEEIS $15000
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Added to Fees

a

Trust Fund Centribution.

{See criteria on back)

Mzake Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE P O Dalete TITLE [Jchange [ Addition
NAME MAZZEI, NILO JR NAME

STREET ADCRESS | B3G5 SW 135 ST STREET ADDRESS - :
CITY-5T-21P MIAMI FL 33156 CITY-ST-ZIP X
(13 v [ Deete . e [ change (] Addition | ¢
NAME MAZZE, OLGA NAME

STREET A00RESS | 8365 SW 135 ST s, STREET ADDRESS

ov-s2p | MIAMIFL 33156 - VPA@‘??, o512

TITLE S T =rayT [ pelete TITLE [JcChange T Addition
NAME MAZZEI, AIDA NAME

STREET A0DRESS | 3045 SW 89 AVE, #1 STREET ADDRESS

CITY-ST-2P MiAMI FL CITY-ST-2P

TILE T O gelete TITLE [ change  {J Addition
NAME MAZZEL NILO SR | NAME

STREET ADDRESS |~ 3945 SW 89 AVE, #103 e o= - ==~ M -STREET ADDRESS T T - T s - =T
CITY-ST-21P MIAMI FL CITY-§T-ZIP

TITLE [ pelete e [ change ] Addition
NAME Q NAME

STREET AGDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-Zip

TITLE 1 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS . 5 STREET ADDRESS

£ITY-ST-21P *f ov-stze

13. | hereby cer{'n‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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