-'2020 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000055594 Mav 02. 2000 8:00 am

PEZ, INC. Secretary of State

05-02-2000 90022 039 ***150.00

Principal Place of Business Mailing Address
2508 0D BOHEEVARD=ANEE 212 2500-HOHEFWOOD-BOUEEARD SULTE=21
HELEAWOOB~F-83020 HOHEYWOOT T 330206645
1750 0. oaverans pcsud 1750 2 ) OXIKIMBAAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . Citv & State i - 4. FE} Nygpber Applied For
F v o DAt B e o | R URUBRRMOLE: . (L . AT 943z bo Not Applicable
Zp . = | Country Zip Country " . $B.75 Additional
I3\ U~S _ 3 Y -b X U fJ 5. Certificate of Status Desired a Fee Required
. __.~b..Name and Address of Current Registered Agent— T | e e e ~— - 7. .Name and Address’of New Registered'Agent™ - B
Narne
KLAPHOLZ: JOSPEH P Street Address (P.O. Box Number is Not Acceptable)

C/0 MANELLA & KAPHOLZ, LLP

2500 HOLLYWOOD BOULEVARD, SUITE 212

HOLLYWOOD FL 33020 City FL | ZpCode

" B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {9/39)

- Signatura, typad or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti C
E tion C. Financin,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Erj:lllgzndagoﬁlr?bnution ing 0O fg-oo May Be
. . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. o T OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME ZON, PETER E NAME
STREET AUDRESS | 2811 NLW. 12TH AVENUE STREET ADDRESS
CATY-S7-2IP FORT LAUDERDLE FL 33311 Clry-g1-72IP
TI7LE VP O Celete TITLE [OJchange [ Addition
NAME MIZRAHI, PABLO NAME
staecTanDiess | 2811 NW. 12TH AVENUE STREET ADDAESS
oTv-st-2¢ | FORT LAUDERDALE FL 33311 ciy-st-2p
TMLE ST O Delete TMLE I Change [ Additon
NAME  ~— ZON.-; PETER-E e B NME - T L et T e R e . T
STREET ADDRESS | 2811 N.W. 12TH AVENUE STREET ADDAESS
orv-si-2p | FORT LAUDERDALE FL 33311 oim-si-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P GITY-ST-2IP
e ' [ Detete TrLE OJchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P oy ST P
13. | hereby certify that the Information supplied with this filing does not qualify for .. t.on stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tt - nall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this - ) y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an address, with all other like empo: T e

SIGNATURE: (i S Ry L5 Zeaedond  Q3[eD  954-733-454

SIGNATURE AND TYFED OR ERINTEWNAME OF SIGNING ¢ ™ Date ¥ Daytime Phone #

P

f

;3

e

e - . - S -



