_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

)

DOCUMENT # P99000042060 | May 07, 2000 8:00 am

1. Entity Name

MUZO INTERNATIONAL J.G. CORP. Secretary of State

05-07-2000 90015 013 ***150.00

Principal Place of Business Mailing Address

169 E. FLAGLER STREET 169 E. FLAGLER STREET

SUITE 622 - SUITE 622 . .

MIAMI FL 33131 - ) - ~MIAMI FL 33131-1201 - - H 50 55 5 3‘1“*’“ TooTT T

e ot e e aoe | IR0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

17 {77

City & Siate

City 8 Slate _ 4. FEI Number Applied For
“;)'am,; MCL] P/("--- mf}a\w md‘\) ):’L éS._OQI ?29 2’ Not Applicable
21%3 { d}« [ Cozmjmi} ﬁ, %‘g’%) L} ‘ COU“Z)\S }g 5. Certificate of Status Desired O g"g‘gg‘ lﬁfgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHCiA- JOSE - Street Address (P.O. Box Number is Not Acceptable)
920 STILLWATER DRIVE
MIAMI BEACH FL 33141
City Zip Code
) P FL

8. The above named entj® submus thi tatemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i = /cta. 2
sIGNATURE B

Sigphiure, typed ory’(sd nama of registered agent and titla if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This cor ratign is?ﬁ)le to satisfy its Intanglble s E_ILE N(EW!!! !:EE IS- $1_5_().00 . | 10, Election Campaign Financing <. — ~.$5.00-May Be
Tax fili G requirem nt and elects to do so. . ‘After MAY 172000 Fee will be'$550.007 ™™ ~| - . o c o contribution. 0 Added to Foss
(See Triteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delele TITLE [J Change [ Addition
NAME GARCIA, JOSE NAME

STREET ADDRESS | G20 STWLLWATER DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-3T-71P

TILE 2 Celeta TITLE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP ] CITY-ST-2IP

TLE O petete TWILE ) [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TILE [ Delete TMLE - Jchange [ Addition
NAKME MAME
-STREET ADDRESS STHEET ADDRESS

CITY-ST-2P . o TCIY-sremp— - d .
mE . ' 3 Gelete TITLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemenialsetprt is true acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipeslee gmpowegdd to execute this report as required by Chapter 607, Florida Statutes; and that my parme appears in Block 11 or Block 12 if
changed, or on an attachment with4n adgress, wigh all other like empowered.

(IR AN

2ol "‘*‘«'w;--. S :’F:h"."?ﬂ_"“‘ :;"r\
SIGNATURE: _} e , SR CIRINTIETD:

yNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytume Phone #

Vi 4

CR2E034 (9/99)



