?OO‘E UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P98000015021

1. Entity Name

MAZZARA ENTERPRISES, INC.

Principal Place of Busingss

9506 SO. RED ROAD
MIAMI FL 33156

Mailing Address

9506 SO. RED ROAD
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90256 020 ***150.00

UUUZINAUY

R

DO NOT WRITE IN THIS SPACE

JAIN

City & State City & State 4. FEI Number 65‘0817675 Applied For
Naot Applicatle
Zi Countr Zi Countr iti
P Y F ¥ 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
STERLE, DOUGLAS W
OE TE LE’ D UG Street Address (P.C. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI FL 33156
City i Zin Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both. ir the State of Florida.
SIGNATURE
Signature, ped o printed tame of ‘egisiered agen anc wle it apphoatie [NOTE: Pegistered Agen signalie recuired when recisizl »gs TATR i
tion is eligi isty i i FILE MOWITT FEEIS $180. ' , !
9. Th\s'c.orpora‘\or\ is eligible to satisfy its tntangible e 3": , :C?Jf FE ia_ b“i QE}G ) 10. Election Camssign Financing $5.00 1oy be
Tax filing requirement and clects 1o do so. After MAY 1, 2001 Fe2 will be $550.00 ; y A
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Cheek Payabic to Depariment of Siate
J
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
Tine D [ Dolete T O cancs [ Addiien |
HAME OESTERLE, DOUGLAS W HAME
STREET ADDRESS | OBQS SO. RED ROAD STREET ADOSESS
DATY-ST-7IP MIAMI FL 33156 CATY-ST. ZP
TITLE ] Delete TTE P Crange [ Adcien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ Deete IiT:E (7 Crarge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY ST 419
SITLE ™ Deiete TITLE [ Crange [ Additen
NAME SAME
STREET ADDRESS STREET ADCRESS
CilY-ST-2IP GiTy-ST-712
TITLE 1 Detete TiTLE [ Crange [ Additicn
MAME HAME
STREET ADDRESS STREET ADJRESS
CiTY-S1-21P GiTY-ST-712
TITLE [ Detste TTLE [J Ctangz ] Additicn
NARE SAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CiTY-5T-21 |
k]

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Staictes. | further certify inat the information

indicated on this report or supplemental report is true and accurate and that my st ignature shail have the same iegal eficct as if made under oath; that T am an oificer or drector

of the carporation or the recelver or trusiee empowered to execute this report as required hy Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 17 if

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

Woicd Mespmgen

Alve & /-’/rf 2.2 58

\
|
i

A’%’/ @-‘( 35’6’7 /9!45’

SIGNATURE AND TYPED OR REMITED/NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne PRong + ‘

CR2E034 (10/00}




