2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nams

DOCUMENT # P97000076906 :
PATENTS, TRADEMARK, SALES & PURCHASING, CORP.

SECRETARS OF
o z‘.'l'i:\]’ ST J
DIVISIEH 2 R napGRATONS

Principal Place of Business

5882 N.W. 199TH STREET
MIAMI FL 32015

™ T MIAML-FL 330154335

00MAR 17 Y 9: 24

Mailing Address
5882 N.W. 199TH STREET

s

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, €lc.

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

City & State Cliy & State 4. FE; Number N Applied Eor
mrme | S - 650816348 Nt Aert
— d ot Applicable
o Caoiry P Gountry 5. Cerliicals of Status Desired [ fggfq Addigonal
8§, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
. “~Name )
. Oecieia dDelps M. MAz20LH
MAZZOLA, CECILIA D Siresl Address (P.0, Box Number s Not Acceptable)
5852 N.W. 199TH STREET
MIAM) FL 33015

S FRC SourH 77 STREET

8. The above namad enlj

SIGNATURE

Signature, typed o pricitad nama of repiske

City Zip Code T
_breevhcres FL [ %33 %
submits this statement for the purposa of changing its repistered office or registered agent, or both, intha Stana of Flarida.
{ = 29- 2000
fant and tile it spplicable {NOTE; Regiztered Agem signahus requied when reinsiating) DATE

8. This corporation is eligible 1o satisty it Intangible
Tax filing requirement and slects 1o do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550,00
Make Check Payable 1o Department of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme ter . O petete T .. $Achage (] Adcition
NAME MAZZOLA,-CECELIA D i MhZZolA , CECI\LIA DELAS M.
STAEETADORESS | 5882 N.W. 199TH STREET STREET ADDRESS 5’ 2 & SJ”?‘” ayr rf”ﬁ?‘fﬁr
oS0 | MIAMI FL 33015 omy-ST-2P REENACRES FL 33463
TITLE O oelete me () Change [} Addltion
NAME NAME -
[~ STREET ADDRESS: = o - SREELADDRESS | o= e,

= . AR 1 ~— = = — - e
CITy-5T-2IF GITY-5T-2IP 7
e O oetet me SOONNT 1 e oy D
e s - e roomss —3/21/00--D1101 --002
OTY-ST-2P . CTY-5T-2P SERFITD 00 sk L0 00
TRE O oelete TILE O] Change [ Agdition
NAME NAME .
STREET ADDHESS STREET ADDRESS
LITY-ST-2P CITy-S1-21P
TE [ Delets TIE Ocwngs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P CITY-S1-2I1P
TE 7 petets e Dlchame [0
NAME ) NAME
STREET ADDRESS STREET ADDRESS éﬂﬂ
CITY-S1- 20 o . CITY-ST-2P

13. | nareby cenify that tha information supplied with this filin b i
Indicated on this raport or supplemental report is true and accurale and that my signetture shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to executs this report as required by Chapter
changed, of an an atiachmant with 4n address. with all other like empowered.

oy .F\\,'\_.“’ji' .
.

does‘not'qualiry for the exemption stated in Section 119.07(3)(), Florida Statutes. | funiner certity that he information -
607, Florida Statutes: and that my name appears in Block 11 or Block 12 #

et k=, 22000 @m\%s—oaqg

SIGNATURE: ‘/ -

NATURE AND TYPED OR PRINTED NAMAE FF SIGNING OF FICER OR DIRECTOR

“SHivon Phana #




