2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V07915

1. Entity Name

CZT CORPORATION

Principal Place of Business

2699 W, 79TH ST, BAY 6

Mailing Address
2699 W. 79TH ST. BAY 6

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90180 014 ***150.00

HIALEAH FL 33016 HIALEAH FL 33016-2739

2. Principal Place of Business 3. Mailing Address

AL

i R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650312714 Applied For
MNot Applicable
Zi Counts Zi Court . iti
P v s ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Raquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of Mew.Registered Agent
) T T ) ’ Name
MGK-’ JOSEPH R. KU &} M Street Address (P.O. Box Number is Not Acceptable)
2699 WEST 79TH STREET
~ART-6
HIALEAH FL 33018 oy F[ [ Zrco
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or panted hame of registered agent and title if applicable. {NOTE: Ragistered Agenl signajura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -
g re ust Fund Contribution. Added 1o Fees
(See criteria on back} d Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TITLE Clchange [ Adciion | &
]
v KUBICEK, JOSEPHR. k) B) K e s
STREET ADDRESS | 2885 WEST 28 AVE STREET ADDRESS pac
OY-ST-2P | I ALEAMHFE— 267? W W CITY-$T-21P ﬁ
o
TIME ﬁ M 6‘ WWL TLE (J Change [ Addition | &
NAME AME
STREET ADDRESS .:z 3 C STREET ADDRESS
CiTY-ST-2IP 30) CITY-ST-2IP
TILE [ Delete TILE [ change (O Addition
NAME -~ — R NaME - - T -
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE CJctange [ Addition
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TILE {7 Delete e D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgj is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj . withr all other like empowered.
. o= . _" e 1 b
SIGNATURE: - oD KyBLee K  J-l-00 30y 82865

Date Daytime Phone #

S
S



