FILED

, 5 B
2002 UNIF . &
0 ORM BUSINESS REPOF (UBR) Feb 26,2002 8:00 am §
1. Enity Name | 02-26-2002 90079 037 ***158.75 2
C.Z, INC.
|
Principal Place of Business Mailing Address
8563 GORAL WAY 8563 CORAL WAY
MIAMI FL 33155 MIAMI FL 33154
2. Principal Place of‘_Busiihess ' 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NGT WRITE IN THIS SPACE
» 1 ied F
City & State City & State 4. FEI Number Applied For
65-0182618 Not Applicable
Zi i i 75 additional
® Country Zip Qv 5. Certificate of Status Desired N l§ese Hesquitec'(I ®
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ‘
AGUIAR, LUIS Street Address (P.O. Box Number is Not Acceptable}
8563 CORAL WAY
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisfed office or registered agent, or both, in the State of Fiorida.
SIGNATURE @
STgature, typed of pANtad name of registered agent and Tus 7 SppAceTG {NOTE: Regis{d Agent signaturs required when rainstating) DATE
9, This pprporaﬁqm is efigible to satisfy its Intangible FILE NOWY! FELIS $150.00 18 Election Campaign Financing $5.00 May Be
Tax flllng rgqunrement and elects to do so. ARter May 1, 2002 Fejwill be $550.00 Trust Fund Contribution. O Added to Fees
L (See criteria on back) O Make Chack Payable to hpartment of State
(1. 7 OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 .
LE ‘ PSD ] Delete . . . [ Change [ Adgition g
NAME - | AGUIAR, LUIS ng g
streer aporfss | 8563 CORAL WAY sfr ADORESS %
CITY-ST-21P MIAMI FL 33155 ) cifsT-7P g
T O Delete T Ol Change ] Adcition | &
NAME N
STREET ADDRESS STET ADDRESS
CITY-ST-21P ' CI'gsT-2tp
TILE O Detete n ClcChange [ Addiion |
NAME NA
STREET ADDRESS STIRT ADDRESS
Cry-81-2p CITRST-7IP
TLE [ celeta T [J cheange [ Addition
NAME NAI -
STREET ADDRESS i — S-Sl STRET ADORESS - ~
J-ev-grear—— "B omisr-ze
e O Delete g [l Change [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
Lcnv—ST-zlP CITY-S1-2IP
T O Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
13. | hereby certity that Ihe information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is irue anc? accurate z?nd that my signature shall have the same legal effect as if made under oath; that | am an officer or dxrﬁtgr‘f
of the corporation or the receiver or trusige empowered toeTcute this repor as requirad by Ghaptsr 607, Florida Statutes: and ihat my name appears in Block 11 or Block 12
changad, or on an attachment with g agdress. with all sfher Ike ampowered. .
+
SIGNATURE: /%)




