FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  PO0000033732 Secretary of State
1. Entity Name 02-03-2003 90124 010 ***150.00
RZ TECHNOLOGIES, CORP.
Principal Place of Business Mailing Address
6426 SW. 132 CT.. CIRCLE 6426 S.W. 132 CT., CIRCLE
MiAMI FL 33183 MIAM! FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State H City & State 4, FE! Number Applied For
65-0997688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
__Fee Required
——"t——~—"§_ Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent ~
St . Name
ZULUAGA’ RUBEN Street Address (P.O. Box Number is Not Acceptable)
6428'SW. 132 CT,, CIRCLE ]
MIAMI FL 33183
City - FL Zip Code

8. The above named entity submits this slaiement for the'purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registered Agent signalture raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete . TITLE Ol Change [ Addition
NAME ZULUAGA, RUBEN ] hane
sTRecT ADDRESS | 6426 S.W. 132 CT., CIRCLE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TILE vD O Desete TILE (I Change  [J Addition
NAME ZULUAGA, BLANVA NAME '
STREET ADDRESS | 426 S.W. 132 CT,, CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 —-. . - - B CTY-sT-zip e - . ~ - A
TILE sD [ Detete TIME O change 7 Addition
NAME HERRERA, PAOLA NAME
STREET ADDRESS | 6426 S.W. 132 CT., CIRCLE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33183 CITY-S7-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ elete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. 1 hereby cerlify thét the ipformation sufiptied with this Yling floes not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this 1épop¥or supplemerfal repsit is truggand Accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation opthe receiver or tfustee empowssfd tgf execute this report asgequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on gpdfittachment with h addrdss, with &l Ather like empowered. U S ZJJ_ DG A

SIGNATURE: * SIWMATURE REQUIREF res oar o fry/2005  (300) Y3 —22.34

SIGNATURF AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

- o

A

CR2ED34 (10/02)



