2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0Q000048360

v

1. Enlity Name

RIZOMA USA INC.

Principal Place of Busingss

1625t NW 57TH AVENUE
MIAMI FL 33014

Mailing Address

16251 NW 57TH AVENUE
MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 30, 2001

8:00 am

ecretary of State

04-30-2001 20006 025

RN

*#%150.00

iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For
}f -~ 0098 J’? " [Not Applicable
Zi Count Zi Count ) iti
P ountry P &4 5. Certificate of Status Desired [ ?g.;’?qﬁg:énanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |

~ megem iy

TREVALE, LUIGI
16251 NW 57TH AVENUE
MIAMI FL 33014

_Name

Rl Y

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

Gity

FL

Zip Cede

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

Signature. typed of printed name of registered agent and title if appiicabla,

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE (7 Ghange [ Acdition
NAME TREVALE, LUIGI NAME
STREET ADDRESS 1493 PRESID'O DHNE STREFT ADDRESS
CITY-5T-2IP WESTON FL CITY-ST-2IF
TILE VD [ Dalete TITLE O Ghange (] Addition
NAME ROSENCRANTZ, BRIAN NAME
STREET ADDRESS 11384 56TH PLACE, NORTH STREFT ADDRESS
GnsTa4P | ROYAL PALM BEACH FL 33411 alty-st-27
mE [ §TD . - O pglete f_mme [ change [ Addition
NAME BROOKS, PAUL NAME
STREET ACDRESS | 14460 GLENCAIRN ROAD STREET ADDRESS
CITY-ST-ZiP MES FL 33016 CITY-ST-2IP
TNLE ] Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ME [ Deiete TRLE O crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TILE O Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIy-sT-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prac-te-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empa

charged, or on an attachment with a8

SIGNATURE:

Sl om0 Ko 5%’/ 1GoS)b23-YY9

™ Daytime Phone #

CR2E034 (10/00)



