2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 104177 FILED
I+ Enty Nere 9900010 Apr 22,2000 8:00 am

BAZOOKA, CORP. ecretary of State

04-22-2000 90099 046 ***150.00

Principal Place of Business Mailing Address
12800 SWESTHAVE. . - ° 12600 SW 69TH AVE.
MIAMI FL 33156 ° ' MIAMI FL 33156
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

V.
City & State City & State 4, FEI Nurnber Appfied For

Not Applicable

Zip Couniry 2o Country 6. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . Name IS ~
DEBEST' MAXME Sireet Address (P.O. Box Number is Not Accepiable)
12800 SW 69TH AVE.
MIAM! FL 33156
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of relgislerad agent and tile if applicabla. {NOTE: Begistered Agant signature raquired when reinstating) DATE
B et an ™™™ | pfo MAY 1.2000 Foa wil be sss0.0p | 1% SecenCompalonFrancig - $5.00 oy e
N ! : Trust Fund Contribution. O Added 1o Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1
TILE D O Delete TIILE [ change [ Addition
NAME DEBEST, MAXIME NAME
STREET A0DRESS | 12800 SW 69TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 CITY-ST-2IP
TILE D ) Delete TIE O Change [ Addition
HAME PUECHAVY, JEAN-LCUIS HAME :
STREeT ADORESS | 6925 SW 107TH ST. STREET ADDRESS
CITY -§T-2IP MIAMI FL 33156 GiTY-57-1F
TITLE M Delete TITLE — e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TITLE [7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE 7 [OJchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P \ CITY-ST-2IP

stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the infarmation supiied with this filing doeg not qualify for t
indicated on.this report or supplementaifleport is true and accyfate ang that my
of the corparation or the receiver or trusek empowered 10 exegute thisirepgrt
changed, or on an attachment with an a 58, with all other Ji{e empveAd.

SIGNATURE:

Sl

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

CR2F034 {9/99)



