= 2004 FOR PROFIT CORPORATION }

REINSTATEMENT - FILED

S SECRETARY OF STA
DOCUMENT #P03000073612 - BIVISION OF CORPORAONS

BAZUKA, INC. 0L DEC -9 AM 8:00

i :
\ “
i

i

Principal Place of Business Mailing Address ﬁST A?EMENT @ (/
19501 W COUNTRY CLUB DRIVE UNIT 612 19501 W COUNTRY CLUB DRIVE UNIT 612 BE&

AVENTURA, FL 33180 AVENTURA, FL. 33780

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ ) 10132004 REIN-P CR2EQ9S (6/04) m@
City & State - City & State ’ 4. FEI Number R Apptied For
' 5‘/ - 01/ '7 j é. 6’ .,2, h Not Applicable
2 Country zp ,; Country 6. Certificate of Status Desired O ?ezse.;esq 3?:(;“"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. Name .
SPIEGEL & UTRERA, P.A. : - AE‘— ?é ?Bt_.N - ANM;\ L2
1840 SW 22ND ST. : treet Addres: ox Number,is Not ccepta
4TH ELOOR ‘alSOI Wy -C ooy Leﬁ\rl VQ_'H: (.a i 2_.
MIAMI, FL 33145 t=
City Zip Code
. Avento—o FL | 25020

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt

the obligati registered agent.
SIGNATURE Z&Q C A/"L‘ Q/ " /ﬁ /3 ’ﬂ [l/

b«gr\atum lypod ar printed name of reqisterad aqem and tite il applicabla. {N_l?j: | gi Agcnl_ i quired when ng) DATE
- - - — - ) b
.. =+ FILE'NOW! FEE IS $150.00 In accordance with s. 607.193(2)b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete .- 1 THE ] Change  [J Addition
HAME AMIR, EYAL A NAME )
STREET ADDARESS { 19501 W COUNTRY CLUB DRIVE UNIT 612 STREET ADDRESS
CITY-57-21P AVENTURA, FL 33180 + I cmy-stzp
TITLE [ psiete TITLE {JChange  [[] Addition
NAME _ B rane
STREET ADDRESS STREET ADDRESS
CATY -$T-2IP _f cmy-sr-ze
TALE [Ooelete ~ . TTE [0 Change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-8T-2I
TTLE [J pelete §ome [ Change [ Addition
NAME f NamE
STREET ADDRESS 1 STREET ADDRESS
CITY-§1-21P CIFY-ST-2IP
e O Deiete B e B [ Addition
NAME N name F:,_ e ssg :::,;"’
STREET ADDRESS STREET AODRESS 120 000 ‘H‘l rU [
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME Hname
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an attacoment with an address, with all other fike empowered.

siGNaTURE: _“T/MC preai— [0-/8 -0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




