FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOLNENT ¢ FO1000038901 corstary of Sat

1. Entity Name

BGZ SERVICE INC.

Principal Place of Business Mailing Address
1290 WESTON ROAD 1290 WESTON ROAD
SUITE 306 SUITE 306

B AL AR ML
2. Principal Place of Business 3. Mailing Address

1290 uwlestoo koo | 1290 Weswn Poad

Suite, Apt. #, etc

\ . #, etc. Sunte At # etc,
{1 CHECK HERE IF MAKING CHANGES
s 306 < n¥. BOb

Applied For

City & State City & Stat 4. FEI Number
U-}éé‘éon —‘F L u)f@ §f‘0 :F L 52-2347549 Not Applicable

20 22372 G g"gryo ) jgg 2 6 g o O 5. Certfficate of Status Desired ~ [] fg-gfq'ﬁ:’:c"“"”a'

AY 608190

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, RICARDO Behbnoua, _JuaN 6
’ ey , - t Address(P 0. Box: ig Not: PO
J4418°SW-142°CT; —— =" g
MIAMI FL 33186 . 3
“weston L FL $558%y |
8. The above namy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of flered & J‘E
SIGNATURE ‘Lé-‘ ) _ oY /2 6 /03 "
Siggfature, typed or printed name of registered agamdnﬂ titla it applicable. {NOTE: Registered Agen signature required when rainstating) DATE
Fgfz NOWIN FEE IS §150.00 T
After May 1, 2003 Fee will be §550.00  eatmacmmsion " O s
Make Check Payable to Florida Department of State
10. ! QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD s ] Deiete - TMLE P @ charge [ Addiion | &
e BELANDRIA, JUAN G e g,s[p.ubﬂ-m JoaN C" 200 |2
STREET ADCRESS | 16240°SOUTH POST RD., STE. #104 STREET ADDRESS 162 m STE # 3
CITY-ST-24P WESTON FL 33331 CITY-ST-ZP % 0 N ""F L. _33 33 l e
- TTE VD -, ’ m Delete TITLE {J Change [ Addition %
NAME BELANDRIA, JAVIER A NAME
STREET ADDRESS | 16140 SOUTH POST RD., STE. #202 STREET ADDRESS
CITY-§7-2P WESTON FL 33331 CITY-ST-2IP
TITLE D - [ Delete TITLE [#* Chenge [ Addition
KAV GONZALEZ, GIORDANA , NAE goﬂzp,\gz, GIOLDANA % N
STREET A00RESS |- 16240 SOUTH POST RO # 14— —=——5-== —smeeanmzssu‘bzsow——éou% OSY—- 204 . |
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP W P2EYON . L. 335 1
TITLE D X elete e D change [ Addition
NAME ZANONI, INDIRA HAME
STREET ADDRESS | 16140 SQUTH POST RD., STE. #202 STREET ADDRESS
CITY-ST-21P WESTON FL 33331 CITY-S7-21P
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-21p
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y4h an address, with alt cther ltke empowg

i)

BT s EO L 2ED 0‘!/26/03 ( 05‘059%506

#IGNATURE AND TYPED OR PRINTED NAMEQE SIGING OFFICER OR DIRECTOR Datz Deffume Phone #

SIGNATURE:




