FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000011728 Secretary of State

1. Entity Name 01-21-2003 90120 042 ***150.00
BAZZI-AIR, INC.

Principal Place of Business Mailing Address
14205 SW. 91ST STREET 14205 S.W, 91ST STREET !
MIAMI FL 33186 MIAMI FL 33185

s s MARTREMWIRWUA

43 NQ. T4 Ave dd3l N - T4 Av.

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Miami Flogrda, PAAM, P:I.M.-‘_é@- S _ 650802951 . . o aoenn
Zip Country Zip Country . . $3_75 Additionat
\’\’ ! (.I u \JJ ‘ ()‘ﬂ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAZZICHELLI, FRA! CESCA Street Address {P.O. Box Number is Not Acceptable)
14205 S.W. 91ST STREET
MIAMI FL 33186 ,
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prirted nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reingtating) DATE
[
AﬂF";nE N?VZVJOS f’EE !gllf)ﬁggg 00 - 9. Election Campaign Financing $5.00 May B
er May 1, ee will be $550. Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | K1 — - =" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 oo
TITLE D {1 pelete TITLE [ change [ Addition g
MME BAZZCHELLI, FRANCESCA NAME S
sReET ADORESS | 14205 S.W. 91ST STREET STREET ADDRESS 3 I
CITY-ST-21P MIAMI FL 33186 OIvY -ST-2IP @
TILE D ™ pelete TILE [ change [ Addition 8 !
HAME RUIZ, FRANCISCO E NAME
STREET ADDRESS | 14206 S.W. 91ST STREET STREET ADDRESS
CITY-5T-71P MIAMI FL 33186 CITY-S1-21P
TILE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P
TITLE e et . oL O Delete TITLE e e DD Cnange _ O Addiion |
NAME ’ NAME
STREET ADDRESS STREET ADORESS
ClTY-ST-71P CITY -ST-ZIF
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cerlify thid the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalLbewvethe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trg#fee empowered to execute this report as required Ry h7. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi address, with all other i€ empoweregd.

Lot oz fudssizl
(.-ud:.«.‘ .-wu\?u (et "‘Wuu\ll.:nM ///é 05 5 7
EDORPW{D umeostnecmn / Date avtime Phone # -

SIGNATURE:

P i

A

-




