S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT #  P00000033732
1. Enty Name Secretary of State
RZ TECHNOLOGIES, CORP. . 05-06-2002 90228 040 ***150.00
Principal Place of Business Mailing Address
6426 SW. 132 CT.. CIRCLE 6426 SW. 132 CT., CIRCLE
MIAMI FL 33183 MIAMI FL 33183
I S R ERAATARAUAC A EM AT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 099 Applied For
6 7688 Not Applicatle
Zip Country Zip Country 5. Certiicate of Statvs Desied~ []  98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ZULUAGA, RUBEN
6426 S.W. 132 CT,, CIRCLE
MIAMI FL 33183

s

.

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typad or printad name of registered agent and title if applicable. -

(NOTE: Registered Agent signature required when reinstating}

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible 10 satisfy its Intangibla FILE NOW!i! FEE IS $150.00
IE/ After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be

Added to Fees

1; OFFICERS AND DIREGTORS | KB} ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME FD O Delste TITLE O change [ Addition
NAME ZULUAGA, RUBEN NAME
staeer apoRess | 6426 S.W. 132 CT., CIRCLE STREET ADDRESS
crv-st-ze | MIAMI FL 33183 CIFY-ST-2IP
TILE VD O elete TITLE [Jchange [ Additien
NAME ZULUAGA, BLANVA NAME
STReET ADoRess | 6426 S.W. 132 CT., CIRCLE STREET ADDRESS
ory-sr-ze | MIAMI FL 33183 CITY-S1-21P
TITLE SD O Delets TITLE [ change [ Addition
NAME HERRERA, PAOLA NAME
sTREET aporess | 6426 S.W. 132 CT., CIRCLE STREET ADBRESS
cmv-st-zp | MIAME FL 33183 CITY ST-2IP
TILE 1 peletz TITLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE -— ) O Delete TITLE [ Change [ Addition
NAME NAME
: |
STREET ADDRESS s l G N STREET ADDRESS
CITY-5T- 2P CIFY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certifysthat
indicated oh.thid ¢
of the corgaratign b,
changed, ot em ary

SIGNATURE: ¥-__S [k

supplempntal re

P e s 0 e e
P e s e s

renation pupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)

(i), Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shali have the same legal effact as if made under aath: that | am an officer or director

receivel of trustes gmpawered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hmeant withfan addreks, with allfother like empowered. ﬁu@f 2,/{_4) A ﬁ

o) 436 2334

REQUIREYAES0EYT 4405 (3

SIGNAYWXND TYPED OR pn“lpﬁ‘eo NAME OF SIGNING OFFICER OR DIRECTOR
’ &

~Daytima Phone #

A)

CR2E034 (9/01)

1
Y
:
E




