2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000090495

1. Entity Name

NRZ, INC.

Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address

{230 5w 8 JWC

2

FILED
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Secretary of State
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Gub’" ” 36608 Not Applicabla
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8. Name and Address of Currer Registered Agent 7. Name and Adkdress of New Registered Agent
ge

e e - - — - omn mo | Name_ P ———— = -
JUDKOWITZ' HARVEY Swesl Address {P.O. Box Number is Not Acceptable)

10220 SW 124TH ST

MIAMI FL 33176

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
[NOTE:

raquired when reé

) DATE

Signature, typed o printed name of fegistered agent and title ¥ applicable. Apan g
'

—9: This corporalion ia eliginte o eatishy-its Irtangible —|

Tax filing requirement and elacts 10 do so. Atter May 1, 2002 Fee will be $550.00

“~10.” Elaction' Campalgn'Fihanging
Trust Fund Contribution.

~$5.00Way Be
Added 10 Fees

(See criteria on back) Make Check Payable to Department of State
L1, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
i Runownz HARVEY beet - WeR Tzahnam (orawe  hasiion |
- steeETADoness | 10220 SW 124TH ST srmaess [ VA4S S ¥y AV e PRes 3
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TME O Delete TITLE [ Crange ] Addition
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STREET ADORESS | e e — s STREET ADDRESS - — e e - -t -
CITY-ST-TP CTY-ST-2IP
TINE O Delete TME [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP Cmy-§1-2IP
InE O Detete finE [ cChange [ Addition
NAME. MNAME
STREET ADDAESS STREET ADORESS
CITY-51-2P GITy-S1-2P
TME ] Defete TITLE [J Change (] Addition
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13. | heraby certify that the information supplied wj
indicaied on this report of supplemeptal repos
of the corporation or tha receiver orfrustes ef
changed, or on an attachme 2

SIGNATURE:

this filing does not qualy 13
i} Irue and accurate and {ha

\- emptioy Ytated In Section 119.0?&3)“). Florida Stalutes. | turther ceriity that the inforrnation
gl hava the sama legal e
japter 807, Florids Statutes; and that my name appears in Block 11 or 3lock 12 if

ect as if made under oath; that | am an officer or director

/ﬁ Az FoS37P- 1944
7

Teyvms Prons #




