FILED
2003 FOR PROFIT-CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: r f
DOCUMENT #  P02000098454 z ecretary of State
1. Entity Name 04-07-2003 90724 006 ***150.00
¥

CUZA, INC.
Principal Place of Business Mailing Address
4168 INVERRARY DR STE 408 4168 INVERRARY DR STE 408
LAUDERHILL FL 33319 LAUDERHILL FL 33319
S — AR MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymbée - Applied For

aa - &9‘7 aq b b Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggq L.:Sﬁdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GIRNUN, MORRIS A ™ Cuzd, Kenr
’ Street A s5.(P0. Box Number is Not A cepiall
4168 INVERRARY DR STE 408 4I68° MiennnJ ar St 408
LAUDERHILL FL 33318
City, i d
Lo gzl FL |8%4, ¢

8. The above namegrBytity submit

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ey

SIGNATURE ;
registerad agent and litla if applicable. {NOTE: Regit terod Agent signatura requirad when reinstating) DATE
FILE NOWIl! FEE Iﬁl $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.7 OFFICERS AND DIRECTORS 1. £y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete ITLE ¥ 1 X [C] Change %m‘un
NAVE CUZA, BERT NAME Cuzp Bert :
staeeT ADoRess | 4168 INVERRARY DR STE 408 STREET ADDRESS
crv-s-2p | LAUDERMILL FL 33319 SMTY-ST-2P
TILE D " [ Delete TITLE Up S [ Change Hition
NAME CUZA, TARA SAME CuR4 | [cirg
STREET ADDRESS | 4168 INVERRARY DR STE 408 STREET ADDRESS
CiTY-ST-2P LAUDERHILL FL 33319 CITY-ST-2IP
TITLE 1 petete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§7-2IP )
TITLE ] Delete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TIME 3 pelete TITE . {JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITE 0 petete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 of trustee empowered to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachip€nl yith an address, wit her like gmpowered.

SIGNATURE: DN\ KA. QULRED ”«a D
SIGRWTOWE ANG TYPED OR PRINTED WWAE OF SIGNING OFFICER OR DIRECTOR . " Date Caytima Phone #

N QLZL_QEO

CR2E034 {(10/02)



