2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P00000111982 R ety of Gtate™

BKZ, INC. 02-28-2002 90073 032 ***150.00
Principal Place of Business Mailing Address

9900 NW 44 TERR. 4108 9900 NW 44 TERR. #108

MIAM FL 32178 MIAMI FL 33178

nwv

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. _Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1%0206 Mot Applicable
Zi Zj Ci t iti
o Country ° ountry 8, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = | Name —_
CO ' ABELARDO Street Address (P.O. Box Number is Not Acceplable)
9900 NW 44 TERR. #108
MIAMI FL 33178
City FL Zip Code

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

'éIGNATURE

CR2E034 (9/01)

Signaturs, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
i
- } o L i i
.9 ;hlsfﬁgrporaucim‘:: eht@bls 1(7 satzst;ytljtcs‘ isr;tang!bte a FII';’IE NOW“F FEE IS"I$b150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec : fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D [ celete TRLE [ change [ Addition
NAME CORTEZ, ABELARDO NAME
STREET ADDRESS | 0900 NW 44 TERR. #108 STREET ADDRESS
crv-sT-ze ) MIAMI FL 33178 CITY-S1-2IP
e [ pelete TILE [Ochange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ elete TITLE e ) [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

lif for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o Mafmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 .

W i d '
SR &SP R ey | =t 5 H\rj;ﬁqwﬁo‘o Wz#,,/aa (553)593'-66?6

13. | hereby certify that the information su
indicated on this report or supplemen

lied with this filing does not q
Ifeportis true and accurate g

ha®]

SIGNATURE: ___ =

SlGI:’fURE AND TYPED OR PHINT%J NAME OF fGNING OFFICER OR DIRECTOR Date Caytma Phone #



