FILED

Lo Apr 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB ecretary of State
04-30-2003 90326 036 ***150.00

DOCUMENT #P02000014765

1. Entity Name

LIZGLEZ, INC.

Principal Place of Business Mailing Adoress - 1 1 0302 1 5

201 ALHAMBRA CIRCLE 201 ALHAMERA CIRCLE

SUITE 711 SUITE 711

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 aee .

i LR UL AR R AR
Suite, ApL #, ¢1c. Sulle, Apt. &, etc.

CHECK HERE IF MAKING CHANGES

Tity & State City & State ﬁ ?75 X C,/ 6 0 AN‘;:J:::;I:;W

Zp Country Zp Country 5. Cortficate of Siatos Desred (] $5-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
/ Name

GONZALEZ, boserries L/ 7 ¢ S

201 ALHAMBRA CIRCLE Street Address (P.O. Box Number |3 Nol Acceptable)

SUITE 711

CORAL GABLES, FL 33134
City FL Lan Code

8. The above named entlty submits this statement for the purpose of changing Its registered office or registered agsent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

CR2E034 (10/02)

SIGNATURE :
Eignaiun, typhu o ey name of sagewed sgant gad i § apydcalig. {MOTE: Rogarad Ayin| Sgna i iuiod whan Minsalbng) DATE
9. Election Campaign Fingncing $5.00 may Bo
Trust Fund Contribution. O Addedio Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - §| Delee MLE Octenge [ Addition
NAME GONZALEZ, Liswwres 47 Z 6‘/7[8 . NANE
STREETADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 STREEY ADDRESS
tnv-st-zb CORAL GABLES, FL 33134 tv-ST-2P
INLE vD I Delete e - [OChenge [ Addition
HAME GONZALEZ, ALEX . NAME
SYAEETADDAESS | 201 ALHAMBRA CIRCLE SUITE 711 STREEY ADDRESS
tnv-si-2p | CORAL GABLES, FL 33134 £rY-81-2p
TmE [J Delete e [QClenge [ Addition
HAME NAKE
SIEET ADDAESS STREEY ADDRESS
-S1-1p CIv-51-21F
e 7 Detete mie CiCrenge 3 Addition
NAME NAME
STREEY ADDRESS STREE ADDRESS
CITY-§7-29 CAV-51-2P
LE T Detete e [J Change  [J Addifion
HAME NAME
SIFEET ADIIRESS STRERT ADDRESS
cv-51-29 ‘ cov-s1-1p
ME ’ [ Detee me [ Charge [ Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
cnY-51-20 on-s1-2ip

12. | hereby certily that the infarmation supplied with this fliing does not quaiify for the-@emption stated In Section 119.07(3)1), Florida Statutes._ | further certify thal the information
indicated on this repon of supplementalreport IS true and accurale and that gnature shall have the game legal 1 a3 if mage under oath; that | am an officer of direcior
of the gorporation or the recelver or uSide em g4his reporl 43 required by Chapier 607, Flgejia Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment witty4 i

SIGNATURE:

T R Ty



