2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000031823 May 04, 2000 8:00 am

1. Entity Name

MUZ OF NORTH AMERICA INC. Secretary of State

05-04-2000 90101 011 ***150.00

' Principal Place of Business Mailing Address

4 SIGNAL AVE 4 SIGNAL AVE
SUITE € SUTTE ¢ R
ORMOND BCH FL 32174 ORMOND BCH FL 321748750 _
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper 59‘3437601 Applied For
Not Applicable

o Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;‘;’SMSEB‘GV&[XN%S?:REQEZ%%E SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
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

Signalure, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required when rainstalng) DATE
e o ra ot | stle/ma 1, 2000 Fos wi) ba$ssbgp | 1° Hecten Comoan Fnaning | $5.00 oy e

2 ' ’ - Trust Fung Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D [ Delete TME P X change [ Additon | &
NAME CAMPANILE, RAYMOND NAME 2
staeeT anoress | 106-B BLUE HERON STREET ADGRESS go
or-st-z¢ | DAYTONA BCH FL 32119 CTY-ST-2IP o
TITLE [ Delete TLE j [] Change [ Addition EC)
NAME NAME Petr karel-lorods
STREET ADDRESS SIREETADDRESS [Atde tachenlserger Stresse 0D
CITY-S1- 2P CITY-§7-2P Hohador £, oermeny ©9434
TITLE O pelete TITLE ! [] change (] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P _
TLE [ pelate e [Dchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ pelete mLE " [change [ Adtition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP

13. ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor 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 ec-orpewared to execwterTRIS report s required by Chapter 607, Florida Statutes; gnd thag my name appears in Block 11 or Block 12 if
changed, or on an attachmept-witf an address, with JLettTer like empows .

Data Daytima Phone #

SIGNATURE:

OR DIREETOR




