2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 18, 2003 8:00 am

DOCUMENT #  P0Q2000048043

1. Entity Name

REIZA ENTERPRISES, INC.

Secretary of State

02-18-2003 90097 046 ***150.00

Mailing Address
15821 SW 2ND STREET
SUNRISE FL 33326

Principal Place of Business
15921 SW 2ND STREET

SUNRISE FL 33326

AR

3. Mailing Address

2 1q WoodWdd D

2. Principal Place aof

14" Weorbrth) D -

e

Suite, Apt. #, elc. Suite, Apt. #, etc.

ﬁCHECK HERE IF MAKING CHANGES

City & Stale ity & State

Coconut Unal , FL

Lotonot Corne, F

4. FEl Number Applied For

L 115

Not Applicable

15~y

Country

<8073 | 4

Zip Country

$8.75 Additional

§._Certificate of Status Desired_ . _ [

‘_}_sa,..l } e e "A: e - ~"“Feée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL' JOSEPH K PA. Street Address (P.O. Box Number is Nol Acceplable)
3284 NORTH STATE ROAD 7.

LAUDERDALE LAKES FL 33319

5

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
¥ the obligations of registered agery. -

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ " Signature, lyped or printad nams of registered agent and litle if applicable

(NGTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIQYS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O nefete T Wi naXD Vd—ﬂ:"i =~ ST,  Kchage [ Addiion
NAE PEREA, RENATO N 20 Wood FA OF
sTreeT anoress | 15921 SW 2ND STREET STREET ADDRESS
orv-st2 | SUNRISE FL 33326 s |COONOY Crear, FL- 530>
E . O Delete THLE [ ) O Change  J9&. Audition
NAME NAME Doy LWOLY
STREET ADDRESS STREET AODRESS | 3] LOOe AFELD DOV
CT-ST-2p e e s e QO | 00eOnVk Cogel FL. 32013
TITLE [ Delete LE .[J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-21P
TITLE [ Delstz TIMLE [ ¢hange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5t-21p

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate gatPibef
of the corparation or the receiver or truste

changed, or on an attachment with an af Ed.

SIGNATURE:

> exemplion stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
ggv signature shall have the same legal effect as if made under oath; that | ar an officer or diractor
g as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytima Phona #

HoUEHED

ny

CR2E034 (10/02)




