2002 UNIFORM BUSINESS REPORT (UBR) FILED

DO MENT # PO0000048360 Secretary

of State

RIZOMA USA INC. 03-22-2002 90044 023 ***150.00
Principal Place of Business Mailing Address

16251 NW 57TH AVENUE 16251 NW 57TH AVENUE

MIAMI FL 33014 MIAMI FL 33014

RS REA

Mar 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
3 City & State City & State 4. FEI Number Applied Far
b
65.1[”9889 Not Applicable
zip Country dip Country 5. Certificate of Status Desired O $8'75 Addi:ional
U o . Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent -
Name
TREVALE' LU|G| Street Address (P.O. Box Number is Not Acceptable)
16251 NW 57TH AVENUE
MIAMI FL 33014
City FL Zip Code

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
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This f;grporat‘pn is eligibla to satisfy its Intangitle FILE NOW!N FEE IS. $150.00 * 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Sded 10 Fe?as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCGRS IN 11
me PD [ Deleta TITLE [ Change [ Addition
NAME TREVALE, LUIG! NAME
sTreeT noress | 1493 PRESIDIO DRIVE STREET ADDRESS
CITY-ST-7IP WESTON FL CITY-ST-2iP
TITLE VD O pelete TITLE [ Change (] Addition
NAME ROSENCRANTZ, BRIAN NAME
sTREET ADDRESS | 1384 56TH PLACE, NORTH STREET ADDRESS
cmv-st-zp | ROYAL PALM BEACH FL 33411 ' any-si- 2
TITLE ST R I TME [ Change [ Addition
NE BROOKS, PAUL Y
STREET ADDRESS | 14460 GLENCAIRN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2P
TITLE O Detete TILE O cnange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7IP
MLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Koian s ciaate 3/&%’ > 2423909

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Difie /

Caytime Phone #

7

CR2E034 (9/01)

- rw

v

-



