2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

P99000042060

MUZO INTERNATIONAL J.G. CORP.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90052 036 ***150.00

Principal Flace of Business

1402 NE 79 ST
SUmE 177
MIAMI FL 33141

Mailing Address
1402 NE 78 ST

SUITE 177
MIAMI FL 33141

2. Principai Place of Business

3. Mailing Address

T A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0917272 Not Applicable
Zip . e e e CoUNIY e TP e e e | TS COUD Y e | ~~ $8:75 Additional

~5."Cenlifitate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

GARCIA, JOSE
920 STILLWATER DRIVE
MIAMI BEACH FL 33141

Nameu’q'ﬁlﬂ’}%}_ 6672‘31&

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

Lwo> ~E 98T F 177

FL

YN e )

PESIM )

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

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registarad Agent signature raguirad when rainstating)

DATE

!2 Thls corporatlon |s ehglble to sausfy its Intangible
t oTax ming requwement ‘and.elects to €0 59,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD E\Delete TILE PO FChange [ Addition
NAME GARCIA, JOSE NAME MARTHA 6AH2C g
STREET ADDRESS | 920 STILLWATER DRIVE sweeraneess | | GO 2. AT A T -f
£ITy-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P Miggm) Fr. 25 4 )
JILE [ pelete TITLE [JChange [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY ST- ZLP o . . L e s C)IT_YAST-‘ZIP ~ o ] o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TMLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-5T-2IP
THLE O] Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
THLE [ gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51- 4P
13. | hereby certify that the information supplie h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certily that the informaticn
indicated on this report or supplemental raforids true a ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trugt€e emipowergd tofexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apfaddséss, with/ll other like empowered.
el ) . Loy o "r Ll
SIGNATURE: WNL2AE. fozimg il it ma)

SIGy‘I’URE AND TY/Eﬁ OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Data Daytima Phone #

L LEYI0

de

CR2EQ34 (9/01}



