2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L 02089 Apr 07,2000 8:00 am

1. Entity Name

BOUZA & ASSOCIATES, INC. ecretary of State

04-07-2000 90088 034 ***150.00

Principal Place of Business Mailing Address
13730 SR 04 13730 SR 84
STE 133 STE 13
DAVIE Fl. 33325 DAVIE FL 33325
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0147214 Applied For
Not Applicable

ap Country zp Couniry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e — | MNAme —_

BOUZA° JORGE L Street Address (P.O. Box Number is Not Acceptable)

13730 SR &4

STE 133

DAVIE FL 33325 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
Signaiure. typad or printed name of registered agent and ttle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsfﬁorporatign is eligiblde 1? satisfyciis intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
{See criteria on back) O .- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O peiete TILE [J Change [ Addition
NAME BOUZA, JORGE L NAME
- sTREET ADDRESS | 13730 SR 84 STE 133 STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 CITY-5T-21P .
TINE [ pelgte TITLE [[1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
me L [ Delete _TITLE . - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIY-§T-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-51-2P
THLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 P, CITY-5T-2IP

s not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
Curate and that my signatufe shail have the same legal effect as if made under oath; that | am an officer or director
xecute th required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or supplemeptal re
of the carporalion or the receiver oytrusteg/erpowered b

changed, or on an aitachment witlf an agfiress, with all gther like emplwered”

SIGNATURE: Sl A AR A i :joﬁ_eE,L-'Bﬁl/mé_}w %7"577‘6407
' smum.?é/(un‘fvpen oryyfen NAME QF SIGNING OFFU orw ECTOR Date v Dayume Phone #
V7 Y 7 A A

CR2E034 (9/99)



