;- 2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT

FILED
Aug 13,2003 8:00 am

B/4i

DOCUMENT #

1. Entity Name

P02000031948

RICK BELUZZ] & ASSOCIATES, INC.

Secretary of State

08-04-2003 90148 025 ***550.00

Pringipal Place of Busingss
12440 BISCAYNE BLVD
NORTH MIAMI FL 33181

Mailing Address
12440 BISCAYNE BLVD
NORTH MIAMI FL 33181
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2. Principat Place of Business

3. Malling Address
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changing its reglstered office or regisiered ageri, or both, in the Siate of Florida. 1 am familiar with, and accept
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{NOTE: Registered Agem signatre required whan renstatng}

NOW!!l FEE'IS $150.00
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ay 1, 2003 Feo will be
k Payable to Florida Depart

S Eleéll_uﬁ-é—ar}lpaiga:n Finan-cingr
L Trust Fund Contribution,
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changed, or on an attachment wi

SIGNATURE:

of the corporation or the receiver or Inysige empowered 10 execule this report &

Gdress, with all other like empowerpg

pluired by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 it
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