2000 UNIFORM BUSINESS REP{" ]T (UBR)

DOCUMENT # P99000059995

1. Entity Name

MAZOR FLEET, INC.

Principal Place of Business Malling Address

4004 NW. 65TH AVE. #28

SUNRISE FL 33354 SUNRISE FL 33351

4004 NW. 63TH AVE. #28

U3 SEP 19 AM 9:09

‘StCr.ETAQ‘{ (}- CTATE

'\(""

~.

2. Principal Placa of Business 3. Malling Address

A

ﬂ

8/31/00-90099-011-$550.00-8550,00

@v»uu;

[

of the corporation ar the recalver or irustee empowered to axecuts this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrﬁ with al o&he”g;o

SIGNATURE:

SIGNATURE REQUIRED”

P 2foo
Taia

Y ¢y 00 ]
=" |

= Dayoma Phone #

-CRZEO34 (5/00)

Suite, Apt #, glc, Suita, Apt. 4, elg. Do NOT WR!TE lN THIS SPACE
City & State City & State 4. FE| Nuntber Appiiad For
b0 54/ 227 Not Applicabta
Zp Country Zip Country , . $8.75 Additional
. 6. Certificate of Status Desired [ Foo Required
6. Name and Addreas of Current Registered Agsnt__ - ___T7._Name and Address of Naw Reglstered Agant I
Name
MAZOR, YTSCHAK -
? Streat Address (P.O. Box Number is Not Acceptable)
4004 NW, 88TH AVE. #28
SUNRISE FL 33351
‘s City FL Zin Code
8. The above namad entity submits this stalement for the purposs of changing its registersd office or registered agent, or both, in tha Stale of Florida.
SIGNATURE _
Signature, iyped or DIRkEd name o reghstined sgont and Te | 2pDicabie, TNOTE: RinghatBrad AQENt Signatues Isquired when TBIIRtng) DATE
9. This corporation is eligible to satisfy its Intangible ‘FILE NOWII! FEE IS $550.00 . 10. Bloction Cam Financi
Tax iling requirement nd elecis to do 50. Atter SEPTEMBER 13, 2000 Min. wil be $750.00 | - Soct s Coonronion $5.00 may 2e
(Soe criteria on back) Makg Chack Payable to Department of State -,
1. “OFFICERS AND DIRECTORS ADD‘rTlONSf CHANGES TC OFFICERS AND DIRECTORS iN 11
TME D 2 Delet Ochaga [ Addition
NAME MAZQR, YTSCHAK '
STREETADORESS | 4004 N.W. 88TH AVE. #2B .
orv-s-2 | SUNRISE FL 33351 .
TME [T Daleta O Change [ Addition
NAME . L -
STREEY ADDRESS i = w - - —_— - - -
CIvY -5T-2°
e T Detete Clchange [ Addition
_HAME ) - S e
STREET ADORESS ,
CITY-ST-21P
TmEe O Dotz Dchange [ Addition
RAME
STREET ADORESS ‘
oy-ST-7p }
TME (] Delet 0 tlon
NAME
STREET ADDRESS -
CTY-$7-2P [\
TME 1 Delete / v Change  [1 Adgditfon
NAME -
STREET ADDHRESS
cire-51- 2@
13, 1 hereby cer\lg that the information supplied with this fiing does ot qualify for the exemption etated in Section 119, 07&3)(1) Fiorida Statutes, | furthel Terthy that the Information
indicaled on this report or supplemantal report is inug "gaccuxale and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director



