2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am
«_UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000120028 02-21-2003 90216 030 ***150.00

1. Entity Name

EZITA HOLDINGS, INC.

S

Principal Place of Business Mailing Addrass
€41 S.W. 99TH AVENLE 641 S.W. 99TH AVENUE
PEMBROXE FINES FL 33025 PEMBROKE PINES FL 335

S ——— — RGN A AR
B0 L) 82 | QSR S 2l A

Suite. Apt. ¥, etc. : Suita, ApL. #, etc. EA"CHECK HERE IF MAKING CHANGES

Applied For

& Stae City & State # |4 FEI Number
l)& 4"“/ ‘% Do~ L - /030 3299 Nel Applicabie

0 $8.75 addiional

Cauntry Zip Country " .
éy ‘s-y a S (32 2 2—-_;7 q 3 6. Certilicate of Status Desired Fes Required

6. Name and Address of Current Registered Agent - 7. Nams and Address of New Regiatered Agent

. .2 W7 sy 57, W SR

C " 7—6&1-; T = o Slreet Address(PO Box Number is Not Acceptable)
641 S.W. 99TH AVENUE . =

W*‘E”"ESFLW YN E ST e A
' N e FL | %00

8. Tik> above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept 1

the obligations of registered agent™ .
2, 85 a/g

SIGNATURE s =
fprelorec agen| and ile Naopin:.m: (NOTE: Registerad Agent signature recuized when refnstabng} DATE
FILE NOWIll FEE lS $15000 . . .
. El i inanci
After May 1, 2002 Fee wiki be $550.00 e o i, ) Ry 2e
Make Check Payable to Flarlda Department of State R i
10. OFFICERS AND DIHECTDRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine 1D i O otete e s ¢ Dever™ . & Change (] Addition | &
NAME " | HARRIS, ALEXANDER & NAME (Prree S ﬂ-égnpa,w- . 3
saeet aponess | 641 S.W. 99TH AVENUE °4 STREET ADORESS QL FITH Hppnee 3
crv-st.a- | PEMBROKE PINES FL 33025 ciny-s1-2p Erolee & w . 23025 o
e T O ceete e Vice %o{ Dl change  [Basiion g
NAME NAME ; S, JM
STREET ADDRESS . STREET ADDRESS 2,677 St PP VA B el
CiTY-5T-2P oiTy-St-20 pmas £ 83205
THLE . O Deiete g o — (O Change [ Adaition
MME e .. S
STREET ADDRESS : - STREET ADDRESS =
CITY- ST- 21 Cify-g3-ap
TITLE . . 2 Dalete TME [ Change [ Addition
NAME . NAME
STREET ADCAESS SIREET ADDRESS
omy-§T- 2P | omv-st-zp .
[ e 3 oatete TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP . J ciry-s1-29
mie 3 Delele TIILE O Change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P N CHTY-SI-2P
12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceilify that the informalion
indizated on this report or suppiemental report is true and accurate and that my signature shall have the sama (egal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frusiae empowered to execute this report as required b apter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered. /
-
ey
)
SIGNATURE: L5 244 E2x2/2

SIGNATURE AMD TYPED OR mmu NAME OF suaumo&nc:n OR DIREGTOR i ™ Prione 4




