2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096268

1. Entity Name

MAZUN, INC.

Princinal Plasa of Businsss

1850 BYRON AVENUE #907
MiAMI BEACH FL 33141

Mailing Address

76850 BYRON AVENUE #3907
MIAMI BEACH FL 33141-2083

2. Principal Place of Businass

7850 BYRON AVENUE

3. Mailing Aadress
c/o Manny Figuerca, C.P

Suite, apt. #. e,

Suite, Apt_#, etc.

4

A,W@WM

FILED
May 15, 2000 8:00 am
Secretary of State

(04-05-2000 90095 035 ***150.00

AT

DO NOT WRITE IN THIS SPACE

1007 308 Alhambra Circle »

City & State City & State 4. FEl Number Applied For
MIAMI BEACH, FLORIDA | Coral Gables, FL 33134-5004 | 050796108 Rt Appicatie
33141 U.S.A. 13734-5008 | B.B.n. |5 Coeesoisausomres O FBIS Aadors

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Reglstered Agent

KOLOD, CRISTINA

7850 BYRON AVENUE #907 S8 AL HAMBRA [CTRC
MIAMI BEACH FL 33141 |
i Zi
‘A CORAL GABLES., FL | 3%57%2-500

: — .
N SLOD, CRISTINA C/0 MANNY FIGUEROA, CHA

Sirget Address (R0. Box Number s Not A%:Epiable)

8. The above namer] ephty submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Florida.

-

SIGNATURE

18, frped of pRRted Name of registared agent and We A applicable.

{(NOTE. Regls'arad Agent signalure ceduited when rainstating} |

DATE

SIGNATURE:

NPT Jé,meﬂ“&‘\ﬁ

AN TR
Wh ottt Lt

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ; o
| Tax m‘m; requiremeﬁtgand e 106050, After MAY 1, 2000 Fee wins be 2550.00 fo. .?jf::';" Campaign Financing $5.00 May 8o
L =1 und Contributicn. Added to Fees
.., 4S8 criteria on back) l Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Deete e D \ X Change [ Addtion | &
Ak HOLOD, CRISTINA o HOLOD, CRISTINA 3
stneeT aponess | 7850 BYRON AVENUE #907 STREET ADDRESS 6 G E 8}\ C.P.A. iy
Ty -7-2P MIAM) BEACH FL 33144 PSS i g g Eﬁﬂgﬁﬁgﬁ 8 ﬁ LE o
TILE O Delere TIILE CORAL GABLES, FL 3. JTJE]-C@\QED 4(3 Adm 5
NAME HAME \
SIREET ADDRESS STREET ADDHESS
CITY-§7-21P ‘ CITY-ST-21P i
e T3 Detele TLE ! [ Change [ Additicn
HAME . S NAME | e = e j ——- —
STREET ADDRESS STREET ADDRESS
CY-ST-19 CITY-§T-2
TiTLE 3 Delete TIE [ Change (] Addition
NAKE RAME
STREET ADDRESS STREEY AODRESS
CIrY- ST-2IP CITY-ST-ZiP ‘
mLE T pelete TME l [JCrange  [) Additian
NAME NAME
SIREET ADDRESS STREST FDDRRSS
CITY-ST. 2P CiTY-ST-2IP
THLE 1 Delete e I [JChenge  [) Additicn
NAME \AME |
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P CHY-§1-21P \
NET) | hereby certify that the information supplied with this lilin(? does not qualify for the exemiption stated in Section 119.07 3, Fledda Statutes. 1 {uither certily that the information
indicatad on this report ar supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the raceivenor trusjee empowered 16 executé this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block tZit
changed, ar on an atachmenteyik) an Fddress. with ail other iike empowered.
"

TYPED QR PRINTED NAME OF SIGNING OFFICER OR TARECTOR

Canitna Phone &

at[2 /2000 :TAY—-/?#&//%
"1




