2000 UNIFORM BUSINESS REPOI;T (UBR) FILED

DOCUMENT # PQ6000079207 Feb 05, 2000 8:00 am

1. Entity Name
M Z CONSTRUCTION, INC. Secretary of State
’ 02-05-2000 90006 004 ***150.00

Principal Place of Business Mailing Address
821 S.W. 9TH COURT 6100 SW 15TH ST
NORTH LAUDERDALE FL 33068 POMPANO BEACH FL 330684533 v -~ - -
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Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State ' ity & State . 4. FEI Number [ [Applied For
TouiPAws Peped 1 | Voubaw o BEnel F{ 0654 | e
3§p() 6 % Cﬁ:mé . ﬂ @3 O 6 S/ Cg»‘trysl A 5. Certificate of Sftaf!us_D?s—irfed— Mﬂg‘g—g;ﬁgfo:al_‘
= . b.-Name and Address of Current Registered Agent ——~ | -~~~ "7, Name and Address ol New Registered Agent B
Name
BUSTgMAN.;_E!:I %}%ILAR Street Address (P.O. Box Nurr-l-lc.)er i's Not Accepiable) -
8231 SW. 9 URT _
NORTH LAUDERDALE FL 33068

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
Signature, typed or primted name of registered agent and title if applicable (NOTE, Registered Agent signature required when rainstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1l FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- i'ﬁ::'lf_zn%agnopni'ﬁg;ugg’:m'”g_ O ffd-oo May Be
= . ed 1o Fees
{See criteria on back) O Make Check Payable fo Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGE§ TO OFFICERé AND DIRECTORS IN 11
TITLE D [ celete TITLE [ Change R
NAME BUSTAMANTE, MARIO NAME
STREET ADDRESS 8231 sw gTH COURT STREET ADDRESS
anv-sr-22 | NORTH LAUDERDALE FL 33068 ome--2¢
TITLE D [ Delete T O] Change [ -
NAME BUSTAMANTE, ZOILA NAME

STREET ADDRESS | 8999 S.W. 9TH COURT STREET ADDRESS

CiTY-S7-2IP NORTH LAUDERDALE Fl. 13068 CITY-ST-2IP

JIME e s = R e mwemee = JDelete oo . TMLE i o ] B wtrmreee[].Chiangs [ Additinn
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP IR CITY-S1-2P
e ' [ Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

TITLE ’ [ Dalate TITLE O Change [ Addilir
NAME NAME

STREET ADDRESS STREET ACDRESS

TY-ST-ZP [

TILE O pelete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

13. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment \yaddress, with all other like empowered.

SIGNATURE: k? i By el ac GECTRED O/~ 29- 00 FEU9 3/-655%

Sl?ﬂTl.!RE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




