2002 UNIFORM BUSINESS REPORT (UBR FILED
RYBR)  Apr 11,2002 8:00 am
Doom ENT# - P96000094959 ecretary of State

1. Entity Name

Nt FOOON

v

M.F. INCORPORATED 04-11-2002 90030 031 ***150.00
Principal Place of Business Mailing Address
14740 SW 24 STREET 14740 SW 24 STREET PR IE) B
DAVIE FL 33325 DAVIE FL 33325
2. Pringipal Place of Business 3. Mailing Address ”II"IH “I ||“| II““ Ill "|“ Ilm |I“| m" Iml ’Ill‘ IU|| ]I” ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0715%2 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B FAZIOMICHAEL A7~ 7 "7 7=7 =72 mmr mms o v et s Street Address (F;,O. Box Number is Not Acceptable) B
14740 SW 24 STREET
DAVIE FL 33325
‘\ City FL Zip Code

8. The above named entity gubmits this fgatement flir the purpose of changing its registered office or registered agent, or both, in the State of Florjda.

3 4o 2—

CR2E034 (9/01)

SIGNATURE
}E Signature, typed af pfh: ‘name of regiytgfedagenidnd fle applicabla. {NOTE: Registared Agent signature required when reinstating) I' ] DATE
- ] =
9. This corporation is eligible to satisfy its IW FILE NOW!!I FEE IS $150.00 ) N .
& 10. E m n Financin,
Tax tiling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ° Eriz:lli:r%acgrilr?butig: cng O ?dsd.et?:loton’llaez:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [J Change [ Addition
HAME FAZIQ, MICHAEL A NAME
STREET ADDRESS | 14740 SW 24 STREET } STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TILE T O peteta TITLE [ Change [ Addition
AME FAZIO, REGINA A NavE
STREET ADDRESS | 14740 SW 24 STREET STREET ADCRESS
CITY-ST-7IP DAVIE FL 33325 CITY-ST-7F
TITLE [ Detete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emesee | _ T | L N S _
ILE ’ [ Delete. TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T telete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE ] vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered to execute this report as required by Chapter 807, Florida Statutes; gfid that my name appears in Block 11 or Biock 12 if

her likamamnpowered.
Pl |02

AME'OF SIGNING OFFICER OR DIRECTOR U pad Daytime Phone #

13. | hereby certify that the information supplied witl
indicated on this report or supplementa] report J
of the corporation ¢r the recejver or trug




