2002 UNiFORM BUSINESS REPORT (UBR) Jan 16F§(I)J(])3:2D800 am

DOCUMENT #  PO0000017157 Secretary of State

1. Entity Name
BIZMAL, CORPORATION 01-16-2002 90014 018 ***150.00

Principal Place of Business Mailing Address
9805 NW 52ND- STREET. #212 9905 NW 52ND STREET, #212 -
MIAMI FL 331786611 MIAMI FL 33178-6611
2. Principal Place of Business 3. Mailing Address ”Il“l“ HI“m I|||| III"“”' ||||l ||||| m”ml’ “"llm”"l ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE Number Applied For
65—098%14 Not Applicable
e Country 4p Country 5. Certiicate of Status Desired [ 98-7D Additonal
Fee Required
6..Name and Address of Current Registerad Agent. 7.- Name and Add! of New Regi d Agent
Name
PICHARDO’ LUIS Street Address (P.O. Box Number is Not Acceptable)
9805 NW 52ND STREET, #212
MIAMI FL 33178-1166
City FL J Zip Code

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

SIGNATURE

AV 8581820

CR2E034 (9/01)

Signature, typed or printed mama of registered agent and title if appiicable. (NCTE: Registered Agent signatu/e required when reinstating) DATE
4,9, ih|sfﬁ$1rptr:ram?ne:z§r\:slb1§ :lxeiz;gstfy;ts Isr;tanglble At FILE N1O\;V0!H FFEE IS“$1 50.5(:‘)0 0. Election Campaign Financing $5.00 may se
ax il ‘g gquu an 0do so. - " er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change [ Addition
NAME PICHARDO, LUIS NAME
STREeT ADDRESS |9805 NW 52ND STREET, #212 STREET ADDRESS
emy-st-ze |MIAME FL 33178-6611 CITY-5T-7P
e 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
me -~ - Cloeee — B e : s “ "I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Te O3 etete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-S$T- 2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITy-$1-21P ’ CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee gmpowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 121if |
changed, or on an attachment with an addrdss, with gll other like empowered -

; S { EAAACDO

SIGNATURE:

EXFEN
\k‘@b\\iul |

DSt LT -

Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AL OIS TEINRYy 7/ R0 30‘1"{72_27?4.




