2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000042375 Apr 26, 2000 8:00 am

1. Entity Name

MAZZIV (U-S.), INC. ecretary of State

04-26-2000 90141 013 ***150.00

Principal Place of Businass Mailing Address
2706 SOUTH TURKEY CREEK RD. 2706 SOUTH TURKEY CREEK RD.
PLANTA CITY FL 33567 PLANTA CITY FL 33567-1768

LR

2. Principal Place cf Business 3. Mailing Address ”""II' "I mII
2706 S, Turkey CreekBd| 2706 S, Turkey Creck P-ﬂ{
Suite, Apt. 4, etc. v Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Plant Ciby , FL Pant Cit, , FL 59-33944%8 ot Appicatie
Zip 4 'Country Zip 7 'Country " ) $8.75 Additional
335@ -—7 (L S 335é7~ /768 5. Certificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : - -~ B
GIGLIA' GERALD P CPA Street Address (P.O. Box Number is Not Acceptabla)
509 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registerad agent and ntle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
B o waarert i ssn o to % | “Ator MaY 12000 Feo wil basssbgo | 1O EScionCanvarFnancing | $5.00 iy e
P . : - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _.
TITLE PST T Delete TITLE ~ [JChange  B=Rddition
e MAZZAROLO, IVONIS e Maztarole, Use ., o
sraet aookess | 21919 CHEMIN DUMBERRY swetaoiss | 270G S Turlcey Gree
crv-ST-2° | VAUDREUIL QUEBEC CANADA J7V a-s2¢ | Plant Cidy FL 335¢7
TLE 3 Delete e i I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE . O delete TITLE [} Change [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE O petete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cenify.‘that the information supplied with this filing does not gualify 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 and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachrj ith an address, with all other like empowered.
. AT LTRSS s .
SIGNATURE: b NATU - e Ugs La 2zarolo R 13-~ 752-5577
SIGNA] FE} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

=/

CR2E034 {9/99)



