2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name’

0OZl, INC.

DOCUMENT # P98000026616

Principal Place of Business

015 NW 79 ST.
MIAMIFL" 30147 7

Mailing Address

, 326 POINCIANA ISLAND -
: St~ MAMIBEACH R I316045287 - < -

FILED
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90035 004 ***150.00

NI

(See criteria on back)

9. This_corporation is eligibie to satisfy |
Tax filing requirement and elects to do so.

tangible [ . -

m,__‘flLEtNQ\M.,' EEE IS, $15(!..('.'(Lr .
After MAY 1, 2000 Fee will'be 3550 00
O Make Check Payable 1o Department of State

2. Principal Place of Business 3. Mailing Address “ll”"' "I 'I’I ” Il III II I II II
3399 N.W. 72 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
129
City & State City & State 4. FEI Number Applied For
* 65—{ B
u 1AM F L . 26943 Not Applicable
Zip 0 Courntry Zip Country . ] $8.75 Additional
3 3 I 2 2 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM - ASHkExnAZ]
ASHKENAZI: ABRAHAM Street Address (P.O. Box Number is Not Acceptable}
326 POINCIANA ISLAND 3030 MW 79 STreeT
MIAMI BEACH FL 33160
' City Zip Code
Miput, BL. FL | 3357y
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 e /
SigMad of printed name of rag:s| agﬁnl and utls if applicabla. (NOTE Registerad Agent signature required when retnstating) DATE
i e e -
R e e

"t ~10- Election Campaign Financing -

Trust Fund Contributicn. Added to Fees

11. b OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TMLE [Jchange [ Addition
HAME ASHIENAZ, ABRAHAM HAME
STREET ADDRESS |- 326 POINCIANA ISLAND STHEET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE [ petete TILE D change [ Addition
NAME . NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CIY-5T-2P
TITLE [ Delete TImE b O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTSTZP . sl e Sy W S B i
TITLE O pelete - TME [J Charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other Ilke empowered.

AR PRes nenT

03/23f00  (305) 835-6049

SIGNATURE AND TYPED OR PRINTED NAME qzﬁﬁyﬁiﬁﬁcan OR DIRECTQR

Date Dayume Phane #

‘"'—’"“$5 200 May Be- —

CR2E034 (9/99)

e a7

e

V4



