FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

PSWCNEmIZ/I ENT # P01000098901 Secretary of State
BGZ SERVICE INC. 03-25-2002 90064 028 ***150.00
Principal Place of Business Mailing Address
16140 SOUTH POST RD.. STE. #202 16140 SOUTH POST RD.. STE. #202
WESTON FL 33331 WESTON FL 33331
5 Frincipal Flace of Business 3. Maiing Address ‘ “II”"HN "m “I“ "m "”’"W "mml‘ m’”lm"m ”I' ‘m
A290 Weslow Readl 1290 Westonw Roacdl
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THLS SPACE
Svile 210 Syjle 210
City & State City & State 4. FEI Number Applied For
WesTow, FL Wesron, FL 52-23Y7549 Not Appiigabla
Zip333?— b Countryusg Z‘pgaaz b Count{rjysﬂ 5. Certificate of Status Desired 0 E‘g'ggqlﬁ?;j;ﬁmal
8- Name ang-Address of Carrent Reglstered Agent s | ooy . Name and Address of New Reglstered Agent———————m
Name
IREZ’ RICARDO Street Address (P.O. Box Number is Not Acceptable)
AJ.BOX er i G
14418 SW 142 CT.
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Regislored Agenl signature required when reinstating) DATE
9. This comoration is aligible to satisfy its Intangikle FILE NOW!T! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- iig:lgz,%agg:tﬁ;u';:: rens O fdsd.gieowll?;sa °
{See criteriz on back) O Make Check Payable to Department of State )
11 OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE FD [ Oslete TMLE [ change [ Addition
NAME BELANDRIA, JUAN G NAME
steeeT anoress | 16240 SOUTH POST RD., STE. #104 STREET ADGRESS
crv-stze | WESTON FL 33331 CITY-5T-2P
TITLE vD [ Detete TILE [ change  [C] Addition
NAME BELANDRIA, JAVIER A NAME
streeT aooress | 16140 SOUTH POST RD., STE. #202 STREET ADORESS
crv-st-ze | WESTON FL 33331 CITY-S7-2IP
=HILE D= e e e e ] B e Mo =i i e e TR et e ~——={=-Ehange——{=T Adtditton™]
NAME GONZALEZ, GIORDANA NAME
sineeT anoress | 16240 SOUTH POST RD., #104 STREET ADDRESS
ov-stze | WESTON FL 33331 oITY-S1-7P
me D O Gelete MLE [ Ghange [ Addition
NAME ZANONI, INDIRA NAME
streer aporess | 16140 SOUTH POST RD., STE. #202 STREET ADDRESS
emv-st-ze | WESTON FL 33331 CITY-T-2F
TITLE O Delete TMLE O change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-27IP CITY-ST-7P
NLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3¥i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12t
changed, or on an attachment with an address, with all other like empowered.

Sow o

SIGNATURE: e wd NN 03/05/p2

ANﬂYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR ate Caytime Phena #

AY  EB5LFED

CRIFENV4 (801}



