2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000072061

UZO CORPORATION

ecretary of State

04-07-2003 91002 048 ***150.00

Principal Place of Businass

2920 ROLLING BROAK DR.
ORLANDO FL 32837

Mailing Address

2920 ROLLING BROAK DR.

ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, aic.

Suite, Apt. #, elc,

i
[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. JFEI Number Applied For
03 0‘{ M 82- ? . Not Applicable
Zip Country Zip Country 5. Cortificate of étatus Desired m/?eae TH'BSqIﬁ?:I(;nonal
6. Name and Address of Current Registered ‘Agent - - - 7: Name and Address of New Registered-Agent- - -~ -
TORO, RUBEN D o QA FACL Q . QQA—
' St ddress (P.O. Numnber is Not Accepta '
7345 SAND LAKE RD, 2G3D " ROLL G " BROA. R .
204 . !
ORLANDO FL 32819 FL

v oRQLAVDD

$8 33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.
—-—..____

SIGNATURE ¥___Z7

e

s

i

tfjalwo'

Signature, typed or printed nams of registered

and tfie'if applicabile.

(NOTE: Regislered Agent signature required when reinstating)

. DATE
R S=

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. DFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me * DPST O pelste TITLE [JChange [ Addition
NAME ROSA, RAFAEL R NAME '
streeT apoRess | 2920 ROLLING BROAK DR. STREET ADDRESS
CITY-5T-21P ORLANDOQ FL 32818 CITY-ST-2P |
TIMLE [ Oelete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS . ,
CITY-ST-2IF - CITY-ST-2iP :
e T R o W e - T T [l change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-§T-2IP B '
TITLE O oelete TILE [Jchange (7] Addition
NAME ‘ AT '
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-ZIP '
TITLE [ pelete TITLE ; ] Changs {7 Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete THLE ' [ Change ] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 recelver or trustee empowered to execuie
changed, o on an attachment with an addr

SIGNATURE: ¥ /

with all other lik;

(f«':\'\n Jali=r

VI

nowered.

I RS i

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- pPST \HIIZOOS CHOQJ)?OC? 1750

SIGNATURE AND TYPER OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale F’hone *

ey L LU

CR2E034 (10/02)



