2000 UNIFORM BUSINESS REPORT (UBR)

vt

DOCUMENT # S47913 FILED
1. Enity Namo Feb 03, 2000 8:00 am
M. BARZOLA CANDLES DIST., INC. S ecretary of State
02-03-2000 90020 042 ***158.75
Principal Place of Business Maiting Address
410 NW. 72ND AVE. 410 NW. 72ND AVE.
MIAM) FL 33126 MIAMI FL 33126-5801
= e T RHARHRT OISR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E o e =, . = ey h = — s T - e = —
City & State City & State 4. FEI Number Applied For
65-0334934 Not Applicable
Zp Country ap : Country 5. Certificate of Status Desired b $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BARZOLA' MAURICIO R. Sireet Address (P.O. Box Number is Not Acceptable)
410 NW.72ND AVE:... ,
MIAMI.FL 33126
PR AT I SR S - .
ey o FL | ZPcos

8. The above rafmed éﬁfi@ sﬁt;rr‘\itjsﬁt‘hi‘é statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
. . . P . . . - B R ' R 4 . men e —n . - - . - e . ) —
9. }Fhlsf.clforporatugnr:: el{glb:;_hl:) s?hsl;fyduts;gjangrble = i Fl;E-N?\;I.!LFEE IS“$150.50590_- . 10~ El8ctich Gampaign Financiig ™ $5.00 My Be
ax filing requirement and elects ta do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) B Make Check Payable to Department of State ‘

11. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMLE . ([ change [ Addition | &

NAME BARZOLA, MAURICIO R. NAME %

STREET ADDRESS | 4100 NW 72ND AVE STREET ADDRESS o

CITY-$7-2P MIAMI FL 33126 CITY-5T-2IP Py

e Al e Tyt I

e Yy ‘VPS.- N O Delete TITLE [ Change [ Addition | ©

nve <1y |'BARZOLA-MARTHA L. NAME

STREET ADDRESS | 410 NW 72ND AVE STREET ADDRESS

orv-st-zr | MIAMI FL 33126 CITY-§T-22

TATLE [ Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-41P TITY -57-2iP

TTLE ] Delete TILE [0 change 7] Addition
._EM,E B~ e - e e e i s P __E'B.ME" e T | D T i e e S R e Y i o m—— - i

STREEY ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2ZIP

TNLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TLE [ Delete TILE [ Change (] Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wis#ran agldress, with all other like empowergd

SIGNATURE:

..i;ﬁﬁ}?‘}“mm R. BARZOLA 01/21/00  305-261-1322
2 PRI

v m;{omcsn OR DIRECTOR - Date Daytime Phona #




