2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOcUN P98000092020 Mar 07, 2000 8:00 am
MORZ! INVESTMENT, INC. Secretary of State
03-07-2000 90107 042 ***150.00
Principal Place of Business Mailing Address
889 BRICKELL KEY DRIVE #2707 888 BRICKELL KEY DRIVE #2707
MIAMI FL 33131 MIAMI FL 33t3%-354¢ |
s e T T BT
(Y01 LBrricken pve |/9p/ [Bickel) AvE
SU_}‘;{AEL #, etc./ / 80 Sun‘e,jl% etc. //Da DO NOT WRITE IN THIS SPACE
City & State_ City & State 4. FEIl Number 65-0882520 Applied For
- M/M/' %é . ﬁ/éﬂ/ﬂ ;é. Not Applicable
i.....321’§_/_.3.;.2_,,__._ __Eoumtvvfé —— %7m Country, _ __ . 5; Certificate ot Status Desired———1{5] g?e;gq l»j°i~::leddition:aﬁ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jeo2t Aol lin ovroars?
HOLUNGSWOHTH’ SCoTT Street ress (I"A('). Box Mumbér is tAc?eée::;
888 BRICKELL KEY DRIVE #2707 [T B e
MIAMI FL 33131 _J—.Vt // J0
“ A FL Eﬁ’f}j .31

t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Voot Abh/imonemtir F - Gm2ovD

8. The above named entityubmits this staig

SIGNATURE .
Sér‘a&ﬂrm rypad'nr printed namew registered agent and litle if applicable {NOTE: Registered }\gam signature reﬂrad whan reinstating) DATE
9. This corpo'ralion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TE'rs(s:l lgzndacr:nop:]e::?bnu“gw:ncmg O fg'gﬁohg?‘:e
(See criteria on back) (] Make Check Payable fo Department of State '
11. : OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 1 elete TITLE Benange [ Addition
NAME HOLLINGSWOQRTH, SCOTT NAME
STREET ADDRESS | 888 BRICKELL KEY DR seeroeess | /Y S BRickel Ave , T4 /2D
CITY-ST-2P MIAMI FL CITY-5T-21P M/ A -,C:‘/ 33/.2/
TITLE ] O Delete TITLE [Sehange [ Addition
NAME DE HOLLINGSWORTH, MARIA NAME
streT a00kess | 888 BRICKELL KEY DR #2707 sweraiess | ) Of  LPAL Ny L€ Jhe rdo
SOEY STEPe— - AMAMGCL P_‘mm:ﬂp———w—-—m-}mm' U, -~ B B WY
TMLE O celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
MLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-8T-2IP

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver op trusiee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl an address, witmall cther like empowered.

L e s pranatt 2~ &y 2009 _TAS 233257

MATURr AND TYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTRE ¢ Dae Daytime Phans #

SIGNATURE:

CR2E034 (9/39)



