O
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # P00000111982 T Secretary of State
1, Entity Mame 01-13-2003 90082 026 ***150.00
BKZ, INC. '
Principal Place of Business Mailing Address
9900 NW 44 TERR. #1068 9900 NW 44 TERR. #108
MIAMI FL 33178 MIAMI FL 33178 300“0875
2 Principal Place of Business 3. Maiing Address II“H"“““”] "”“lm "m ||m “Ill ”"”ml )lm “m mm“
‘Suile, Apt #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
-City & State City & State 4. FE! Number Applied For
65.10602% Not Applicable
Zp Country Zip Country 5. Certficate of Staws Dested ~ [] 587D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — o [
RTEZ, ABELARD ' -
co ! ELAR 0 Street Address (P.O. Box Number is Not Acceptable)
9900 NW 44 TERR. #108
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Fiorida. 1am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and titie il ap?licable‘ {NOTE: Registered Agani signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . ) )
N 9. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fundaén:nllr?bution, ° O fc?d.eodomh;?ése
; Make Check Payable to Florida Department of State
10, QFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete THTLE N . O change [ Addition | &
CAME CORTEZ,, ABELARDO NAME =]
streer anokess |9900 NW 44 TERR. #108 STREET ADDRESS 3
orv-st-ze EMIAMI FL 33178 CITY-ST-2P =
B T &
TNLE ’ oL [ pelete TILE [ change [ Addition &
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE : Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIILE O3 Celeta TTLE {7 change [ Acditien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ’ [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

es not qualify for the exemplion stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e efhpowered.

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemegtal report is true an.
of the corporation or the receivef grirustee empowered 10 #xec
changed, or on an attachment @i an address, with all otlifer |j

YIGNATURE 2EQUIFA R azpo (o 12 _ifafos (2095959605

SIGNATURE:

ey
76'rlnmnt AND TYPED CR PRINTED ’uu’s OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phora ¥




