FILED
2003 FOR PROFIT CORPORATION Mav 19. 2003 8:00 am

- .UNIFORM BUSINESS REPORT jUBR) S ecretzlry of State

DOCUMENT # P01000086065
1. Entity Name 05-19-2003 90216 036 ***150.00
LiZ MANAGEMENT, INC.
Principal Place of Business . Mailing Address
16130 SADDLE IN 16180 SADDLE LN
WESTON FL 33338 WESTON FL 33336
2. Pringipal Place of Business 3. Mailing Address “lmln ”I I“ll NI“ |I|“ I|“l |IN “m m“ “‘“ “\" ‘\m ‘m ‘“\
Sute, Apt. #. etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State T~ Cciy&State - T = 4 FEINUMDEr 2 s me g st o= oo Applied.For. .
65.1 134799 Nat Applicable
Zi i .
® Country Zip Couniry 5. Certfficate of Status Desired [ ?g-gfq Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULETA, ELIZABETH Street Address (P.O. Box Number is Not Azcaptable)
16180 SADDLE LN
WESTON FL 33336
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Staiz of Florida. | am familiar with, and accept
the obligations of registered agent.

AV 980E9CD

CR2E034 {10/02)

‘SIGNATURE v
S»gnalura!.'typed or prmld_ﬁl_,name of registered agant and itle it applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
1 : "
e Aﬂ:ll'l;ﬂsa;l:v;é:m ';EE\:;I?)?:SOS:OG 9. ?ection Car‘npai:qn I-Tmancing A $5.00 may Beo
rust Fund Contribution. Added to Fees
i Ma!ce Check Payable to Florida Department of State
10., . __ OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D ' [ TITLE - _ 2 Ochange [ nddition
NAME= ZULETA, ELIZABETH NAME ;
STREET ADDRESS | 16180 SADDLE LN STREET ADDRESS
CITY-ST-2IP WESTON FL 33336 CITY-ST-ZIP
T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE . [ Delete TILE O change  [T] Addition
NAME - HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [1change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE O change [ Additien
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP e CCITYST-ZP | meee e ot semet——m o m L -
TMLE -~ 7 pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ / CITY-ST-ZP

f this filing does nob.aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
¥t is true ang accurgtt ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d gcte this feport as required by hapter 607, Floriga Statutes; and that my name appears in 8iock 10 or Block 11 it

eempowered.@ LA T+ 2J 2

12. | hereby certify thajthdi
indicated on this g
of the corporationfg
changed, or on ay

HBRUIRED os oT-0r-03

IGNATUHE ANDTYPED OR PHINTED NAWME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATUR




