——

e

2000.UNIFOR/M BUSINESS REPORT.{UBR)

FILED

DOCUMENT# PO 9 0000 71188

1. Entity Name

MZ.CZ COFP.

e
z

Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90004 040 ***150.00

=
Principal Place of Business Mailgzg Address

1393 43R
Hinlealh FL 32012

1392 W 43P
l"\"“ H'en,‘\ /“F-L 330/2

3. Mailing Address

1293 W

2. "Principal Place of Busingss

(2942 (pY3IPL

43 AL

DNG (1

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci_ly State ity & State 4, FEI Numb;r e e | Applied For==
Lalenh e AR - Bl e = BT gy Not Applicable
Zip $8.75 Additional

Us 32012

350:2,

CouEtAr? 5— .

. Certifi f i
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Maera (astilio

| 1243 wWdsd PL
ialeah FL 32012

e muein Castillo

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

12G2 10 43 PL

M alenin

FL [ %330,

8. The above named entity submits this stalement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nams af regisiersd agent and ttle it apphcabla,

{NOTE: Registerad Agert signature required wher remstating}

DATE

9. This corporation is eligible to satisfy its Intangible_

=-10.~Election CampaignFinancing ~————45:000ay Be "

"7 TaxTling reqiirement and glects o do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) [}
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e Pa2S ipeENT 1o [ petete e [ Crarge ] Addition
NAWE mapeze CAEN NAME
smeeraonness | 123G 2 w2 4B P - STREET ADDRESS
TeNY-ST-ap zdr }q._l:e- A}f\ - iFL""‘ga‘BO} 2 - - Y- ST=21P e — b SRS, SO~ SUECNE PR T ._;.._;,
TITLE T ] Delete TOLE [ Change [0 Addition
NAME ) NAME  — .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-29 °
TITLE [ pelete TTLE (Jchange  [C] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O oekete TIILE [ Change T Addition
Nante NAME
STREET ADDRESS STREET ADDRESS
" CiTY-ST-2P CITY-ST-2F
TITLE O oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P

1

(13 E0:M (9/99)

13. | hereby cartify thal-the information supplied with this filing does not qualify for 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 shall. have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. “ -

lo- Q00 305-7125~65

- e
SIGNATURE: W
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date Daytime Fhona #



et
_ 7)
‘ / . / f&‘é@%




