I FILED

Jun 24, 2004 8:00 am
2004 F°§£.'§3ELTR%%%$‘%“AT'°" Secretary of State

DOCUMENT # P01000090495 06-24-2004 90079 040 ***150.00

1. Entity Name
NRZ, INC.

Principal Place of Busin;ss Mailing Address 54 0 58 B B 1

17101 GULF BLVD. 17101 GULF BLVD.
N. REDINGTON BEACH, FL 33708 N. REDINGTON BEACH, FL 33708
Suite, Apt. #, etc. ' ) Suite, Apt. #, elc. 06142004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
: 65-1136608 Not Applicable
Zip -} Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. P i Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
EED \ H
2z = JUDKOWITZ; HAR\IFV--'» __-r.;—,,—:—:r::., .4 : —SUL.D (OWJTL = C\Q\J &y 1 .
10220 & 0\'\“"‘6-\4« {JD_D l‘l{fj ovly + Address (P.O. Bax Numgber is N AcceplaﬁU
MiswiL FT 53578 jitlii—' Sl > Qe
-l . *
: WALAM]
' o FL | %3410 .
8. The above namad entity submits this ! ’ -.-‘_‘ of changing its registered office or reg!stered agent, or both, in the State of Flarida. 1am farniliar with, and accept
the obligations of registered agent - {
: - o
SIBNATURE : - I L I
Sigratura, wpeq or printad name of regmsred‘agem\'d:l fitlé if applicable, ¥~ {NOTE: Regislered Agenl signat.ra required when rinstating} CATET " -
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with s. 607.193(2)(b), F.S., the
Due by 5,’“,,,,.,., 8, 2004 Trust Fund Centribution. 0 Addedto Fees corporation did not receive the prior notice.
10. B OFFICEHS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . [ pelete TITLE {O Change [ Addition
NAME TZANANL NIR . NAME
STREETADDRESS | 17101 GULF BLVD. STREET ADDRESS
CITY-5T-2IP N. REDINGTON BEACH, FL 33708 CITY-St-21P
TINE VP | T pelete TITLE [ Change [ Addition
NAME ZABARI, RAFFI NAME C
_STREET ADDRESS | 17191 GULF BLVD. STREET ADDRESS'
CITY-S5T-2P N. REDINGTON BEACH, FL 33708 . CITy-57-21P
TITLE [ pelete TITLE ] O Change [ Addition
NAME . NAME
STREET ADORESS | - STREET ADDRES.S
CIyy-8T-2IP CITY-S1-21P
e TME o s o e - - e oo [Detete - - R TME.- _"- - e = - [2:Change——. ] Additionzf= . -
T e i t- NAME - ’ -
STREET ADDRESS ! ' STREET ADDRESS
CITY-ST-2IP . GITY-S1-2P
TITLE : : O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TME O petete TITLE [Jchenge [ Addilion
NAME ' NAME . B , .
STREETADDRESS | =~ = ~o = "7 e ' " | sTREET ADDRESS o )
CY-ST-2P oL 2 CHY-ST-2P
2.1 hereby cermy that the information supplied with this b lify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiis trug that my signature shali have the same legal sffect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee g ¥ report as requtrad by Chapier 607, Flonda Slatutes; and that my,name appears in Blockn() or.Block. 11 if
- -changed, or on an attachment with an-addre . [ LS B e N
SIGNATURE: .= - S . : -N-pl - - 97-9 03
. R F b3 R - M Dayime Phone #




