2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079225 .
1. Entiy Narme Mar 02, 2000 8:00 am
MEZZANI, INC. Secretary of State
03-02-2000 90126 004 ***150.00
Principal Place of Business Mailing Address
3942 SUNNYBROOK CT P.O. BOX 574855
QRLANDO FL 32820 ORLANDO FL 32857-4855
us us .
N s AT LA A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-34%133 Not Applicable
— %i_p - Cieuntry - Zip _Eguntry 5. Cerlilicate of Status Desired [} $8 -75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
DE JESUS' GEORGE Street Address (F.O. Box Number is Not Acceptable)
3942 SUNNYBROOK CT
ORLANDO FL 32820
Gty 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.

SIGMATURE
Signature, typed or printed name of ragistered agent and title if applicabla {NOTE. Ragistered Agent signalure required when reinstating) DATE
g ot sms s " | e MaY 1,2000 Feowilbessanoo | '* ESCinCamoam Franorg - $5.00 vy 8o
o ' ' > Trust Fund Contribution. 0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
L D 3 Delete TLE [ Change [ Addition
NAME DE JESUS, GEORGE NAME
streer avoress | 751 POND PINE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P . — - CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [ palete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-81-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accy/ate 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 receiveres trustee empowerad to exgfute this report as required by Chapler 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if

aT'wilkl an address, with all othe like empowerad.

) (.
A ~ / z ~
o (SO Lo SeduS 20 6T s~ S
1 D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlmTOR Date Caytime Prhone #

O (o e

CR2E034 (9/99)



