FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-26-2004 90529 033 ***150.00
DOCUMENT # P02000048043
1. Entity Name
REIZA ENTERPRISES, INC,
Principal Place of Business Mailing Address 54 0 4 1 2 B 8
5401 NW 102ND AVENUE, BAY 133 5401 NW 102ND AVENUE, BAY 133
SUNRISE, FL 33351 SUNRISE, FL 33351
P v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
73-1641785 Not Appiicable
2 B e A | s coometsmutnsies [ $8:75 addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7 Strest Address (P.O. Box Number Is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FLJ Zip Code

8. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accepl
the obligations of registered agent. - .

"SIGNATURE
tetd Signature, typed or printad nama of registered agent and title if applicable {NOTE: Reqisteradd Agont signature required when reinslating} DATE
FILE NOWIII FEE IS $150.00 3 Electon Campelon "nandind $5.00 May e T
Aﬂer May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFIGERS AND CIRECTORS iN i1

e PTS 7 pelete TITLE [J change  [T] Addition

NAME PEREA, CARMEN E NAME '

STREFT ADORESS | 5401 NW 102ND AVENUE, BAY 133 STREET ADDRESS

cImY-ST-2IP SUNRISE, FL. 33351 CITY-ST-2IP

TITLE VP O pelete TITLE [J Change [ Addition

NAME PEREA, RENATO NAME

STREET ADDRESS | 5401 NW 102ND AVENUE, BAY 133 STREET ADDRESS

CITY-5T-ZiP SUNRISE, FL 33351 CITY-ST-24P

me - . e Lan P [ palete - f e - - * [Ochange ] Additich

MAME NAME

STREET ADDRESS STHEET ADDRESS

CIrY-67-21P cITY-ST-2IP

IRLE 3 pelete TINLE [ Change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§1-2IP

TINE T netste TILE [Jchange [ Addilion

NAME NAME o .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Ciry-57-2IP

Tme Oosee ., | me [ Chenge [ Additon
_NAME . ) . NAME

STREET ADDRESS STREET ADDRESS Trorem T T

CITY-T-2P CiTY-51-2IP

12. | hereby certify that the information supplied with this filin g does ngt qux ality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is rue and accurie A d that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o g uired by Chapter 607, Florida Statutes; and that my name appears in Blo 1D or Block il
c¢hanged, or on an allachme? with an address, with alt g : .

T T T E D STanNG- SRECERIOR DIREGTOR Trate

Daylime Phane ¥




