2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039630

1. Entity Name

JAZID, INC.

Principal Place of Business. .. .

200 5. BISCAYNE BLVD. STE. 4815
MIAMI FL 33131

_ Mailing Address
H

200 S. BISCAYNE BLVD.. STE. 4815
MIAMI FL 33131-2308

2. Iirigi;zjlialce‘ﬁésisneﬁ'ﬁhﬁdd Né

3 Mail\'n‘g Address

3¢9 NJ TTH ST

Suite, Apt. #, atc.

Suite, Apt. #, etc.

S/ I+g 2_,0 3

[

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90036 033 ***150.00

[Ty

DO NOT WRITE N THIS SPACE

I

/ﬁ%?ﬁel ge.ach), FZ

City & State
fCL

4. FE! Number

Applied For
Not Applicable

65-0663388

Zip33 { 3 q ctsritré

MAm|
le\s\g']% C&rg

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Sacob €. Aacg

Stre?%qglsaao?waberi??m.lacﬁeptagﬂr S (JT'/'Q _w 2

City myam g

FL

23720

8. The above named entity subpat

SIGNATURE

—

urpose of changing its registered office or registered agent, or bath, in the State of Florida

Sifnature, WRST or priiod name of registarad agent and tille if applicable

{NOTE: Ragisterad Agent signature reguired when reinstating)

'Y /,ﬁ)

DaYE

Z_I

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See oritetia an back) g Make Check: Payable to Department of State
" OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE OPTS [ Delete TITLE [ change  [J Addition | &
NAME MAZZOU, CESARE NAME e
STREET ADDRESS | 1342 WASHINGTON AVE STREET ADDRESS §
Cry-s7-71P MIAMI BEACH FL 33139 Ciry-51-2IP &
TITLE [ Delete TITLE [ change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -$T-21P
TMLE [ Delete TILE [ change [ Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TE [ Detets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE I Gelete TITLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ Detece TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trus|
changed, or on an attachment with 4

'

SIGNATURE: Y ~7 £7

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
l#true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J\I. -~

T en,

| 2/”’/3)

, .
) / NNATURE AND TYPEID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Dale /

L



