2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000009569

1. Entity Name

MZ Trading, Inc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90477 010 ***150.00

: Ve

Principal Place of Business

3211 Coral Lake Drive
Coral Springs, FL 33065
Usa

Mailing Address

Usa

3211 Coral Lake Drive
Coral Springs, FL 33065

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
< 65-0899031 Not Applicable
Zip 5 Country Zip Country s g $8.75 Additionat
'rd - L el e - 5. Certificate of Siaius Desired-— D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

American Information Sves. Inc.

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

One S.E. 3rd Avenhue
29th Floor
Miami, FL 33131 City : FL | ZCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE : _
Signature typad Or Drinted name of registerad agent and utle f applicable {NOTE. Registarec Agent signaiure required when reinslating) DATE moeomot -

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O Detete

P/V/S/T X crange [ Adaition
Mikhail Zaritski

3211 Coral lake Drive

Coral Springs. FT, 33065

NAME
STREET ADDRESS
CITY-3T-21P

(7 delete

[ change  [J Addition

THLE
NAME
STAREET ADDRESS

CITY-ST-2IP....-

O petete

TITLE [ Change  [J Adcition
KAME
STREET ADDRESS

CITY-$T-ZIP

[ Deteta

TITLE [ change [ Additon
NAME
STREET ADDRESS

CITY-8T-2IP

O celete

TITLE O Change T Addition
NAME
STREET ADDRESS

CITY-ST-2IP

O oelete

er 7o
PR

TILE {3 Change ~  [T'Additicn
NAME
STAEET ADDRESS

CITY-ST-2IP L -

2. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal'effect as if made under cath; that | am ap officer or director

indicated on this repost or supplementat report is trug an
of the corporation or the rec

er or trystee empowered to execute this report as required by Chapter 607, Floriga Statutes: an

changed. or on an attach Wjddrearwnh all other like empowered.
S LRATURE: , Wiyne Hotw: e=—

hat my narme appears in Bjock 11 or Block 12 if

SIGNATURE AND T

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone «

CR2ED34 (9/99)



