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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075922 Msgrlgal%)(}%lf gt g?eam

1. Entity Name

CR2E034 (10/00)

FRANCO MAZZONNI, INC. 05-15-2001 90202 042 ***150.00
Principal Placa of Business Mailing Address
2651 W B1ST STREET 2651 W 81ST STREET
HIALEAH FL 33016 HIALEAH FL 33016 Uﬂﬂ 5 350 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0943324 Not Applicable
i Zi Count iti
Zip Country o ountry 5. Certificate of Status Desired (W] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTERO’ MICHAEL H Street Address (P.0. Box Number is Not Acceptable)
5541 NW 49TH WAY
COCONUT CREEK FL 33073
City FL Zip Code
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
Signaturs, typed or printad neme of registered agsent and fitle it applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
: o e : m ) _ ' . )
9. $h;sf:.{orporat19n is elltglbhde tcl) se:llstfy(\jts Intangible At FI:.AEA;Q“O\QIM’1 FFEE is||$;:g56500 00 10. Eleciion Campaign Financing $5.00 May Be
ax '”Tg rngremen and elects 10 do so. er ! ee wi - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE DPS O elete TIME [T Change  [C] Addition
HAME OTERO, MICHAEL H HAME
STREET ADDRESS | 5541 NW 49TH WAY STREET ADDRESS
orv-sr-2¢ | COCONUT CREEK FL 33073 o-51-2
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIMLE [ pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-ZIP
TITLE O Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete me [J Change [ Acdition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CRY-S1-2IP
TITLE {7 Delete TITLE [OJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP GiTY-51-ZIF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo ue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver cr trusteerBmpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with - 2 other Jke empowered.
SIGNATURE: e /Mls//l/ Geo /A’/’( 30-’7 IS8
3 i JLU OFFICER OR DIHECTOIy ‘Dara Daytima Phone #

e



