”

42000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

i - - e 1
wheel b
DOCUMENT # PG9000075922 : Aug 01, 2000 8:00 am
1. Entity Name - .
FRANCO MAZZONNI, INC L Secretary of State
e 05-18-2000 90311 022 ***150.00
Principal Place of Busiress Mailing Address
2651 W BIST STREET 2651 W B1ST STREET
HIALEAH FL. 33016 HIALEAH FL 330162756
Suite, Apt. 4, elc. Suite, Apt. #, etc. 00O NOT WRITE 1N THIS SPACE.
City & Stats City & State 4\.’? ber o Applied For |
/ g - 0 ?j/j ZZ | Mot Applicabls
Zip Country Zip Country oo of Stans Bosred Y $8.75 Additional
5. Cerlificate of Status Desired ] Foa Required
B. Nams and Addrass of Currant Registerad Agent 7. Name and Address of New Reglstared Agent
Mame
= T e ——— — - R P St e = e TR A e = T
OTERQ, MICHAEL H >
5541 NW 49TH WAY
COCONUY CREEK FL. 33073
' g
8. Tha above namsd entity submits this statemant for the purpese of changing ils mgisterad offica or (egistered agent, oc bath, in the State of Flonida.
SIGNATURE o
Eipmm. typed of printed name of regisiersd agant and tte f applicable. {NOTE: Ragstered Agent sipnaturé reQuined whan /enstating) DATE
9. This corporation IS eligible to satisfy its Intangible | ;" <. "~ FILE NOWHI FEE IS $180.00° - | "o oo oo o =
. Tox fling requitement and slscts o do 807 . . ..' - 1 . = : After MAY 1; 2000 Fee will be $550.00 - | A‘“"} E'ection Cf’mPa’?” F'“a”c""ﬂ o $5.00 May Be
b . Sl N Trust Fund: Contribution. " Added to Fens -
. {See criteria on back) Make Check Payable to Department of State ~-[- - =+ = 70 o e s e
1. - = QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 —
e DPS 3 Detete TTLE D chags [ Addition g
HAME QTERO, MICHAEL H R R >
STREET ADORTSS 5541 NW 49'".' WAY STREET ADDRESS §
CIry-51-2P COco CY-$1-2P ﬁ
Tme ] Delsts me O change [ Addltion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P omy-5T-2IP
FE: [ Detete O Changs [ Addition
KAME
STREEF ADDRESS . STREET ADCRESS
CTY-SI-ZR T == - ~CITy S e s e == — - P
TLE £ Detete DOcrange [ Addlion
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oity-ST-IP
TnE [ Detete ' CJChange [ Addition
MAME
STAEET ADDRESS STREET ADORESS
_ CIY-SLIP cmy-$1- 2P
! yme o NS —
e | e
SRR | T T B el IR R B
; LR B 4 o - ! N e o O : -
. 13..) haraby certify that tha information supplied wity this filing doas not qualify for the exemption stated in Section 119.0?{!‘3)(0. Florida Statutes’ | further cartify that the information
! . indlcated on this reporl or supplemental (eSS true and accurate and that my signatura shall have the same legal effect as if made under oath; that | 8m an officer or diragtor
‘} " of the corporation or tha recaiver at trusfas g ered 10 @xecuta this report as required by Chapter B07, Fleeida Statutes; and that my name appears in Block 11 of Block 12 #
! changed, or o an attachment wilbah-nedg ‘-.. SOPBWETRG. - ¢ o= m o s mk ey e . .
- -y
‘SK Cfarze - L5508
SIGNATURE: __A Zdlpt=72¢7




