2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAZALY MUSHROOMS , T,

Pa800001308%F Ve

Principal Place of Business

106 MAGHNILLA AVE .

Mailing Address

MOKO IS | FL

2. Principal Place of Buginess

I B AMA o CTd L VS

3. Mailing Address

(G AMA- A LT A

Suite, Apt. #, elc.

Suite, Apt. # elc.

FILED
Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90028 024 ***150.00

- A0035227

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number Applied For
NOKOMES FZL NOLOANES, F2. £5-08/4983 Not Applicable
Zip Country Zip Countfy " ) $8.75 additional
?4/8 75 < ! vy 57 T2 31/2 ? { ﬂM_@Z’? 5. Certificate of Status Desired d Foe Requiredl lana
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

Amer Ja wyer

Street Address (P.O. Box Number is Not Acceplable)

ot mtsirdripes 73 AIMERLA AV
' <o & F : :
N%W K-@A 79 gg%g jj City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appiicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.

(See criteria on back)

- FILE NOWIl! FEE IS $15000
' TAfter MAY 1,200 Fee-will:be $550.00
Make Check l_?ay_?b[e to Department of State:

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFIGERS AND DIRECTORS |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M. 12.

e psD 1 Delete TIME O change (O Addition

NAME ng DER , TAMSES W 1V . NAME :

SIREET ADDRESS | 78G AN g ENOLTA AVS, STREET ADDRESS

CITY-ST-2IP MNOKAMT S, £ BH2T75 CITY-ST-2IP

TMLE VTD O Delete TITLE [ Change [ Addition

NAVE PoNDER |GREGORY Wi e

STREET ADDRESS | /86 MAG S48 AV, STREET ADDRESS

CITY-ST-2IP Nl p MES , Fé 342 24 CITY-$T-2IP

TITLE [ pelete TITLE [ Change  [J Addtion
| NAME TNAMETT ot -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (7 pelete TITLE ([C] Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TALE 2 telete TTEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jcrange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowerad to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gzearzy & M GReGoRr Y W, PoArDs£

F~F-a/

G/~ LY~ 5512

a_udnflyé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

i/

CR2E034 (11/00)



