iOO4_ FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000150088

1. Entity Name

UZ ENTERPRISES, iNC. ’

Principal Place of Business - Maifing Address
"3901 N.W. 79TH AVE. 3901 NW. 79TH AVE.
STE 105 STE 105

MIAMIL FL 33166 MIAMI, FL 33166

2. Principal Place of Business

79/ Nw 22 Ave

3. Maiing Address

27/ NW 224%

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

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90248 041 ***150.00

94075364

AR ET AR

# /05 #/0‘ 04272004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
JZC ‘fJ F/Oﬂ# IuLD/ﬁ‘*f, F/onﬁk RO_ 072 76 9C Not Applicable
a E / E é Coun(ryé A %&& c:jm:'s 4' ' 5. Cenrificate of Status Desired / | 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent._ __ _ _ .- .

B prEE—— -

uZ, JOSE
3901 N.W., 79TH AVE.
STE 105

: MIAMI, FL 33166

Name UZ -,265&

Sue?ﬁd?e?s P.O. on NuiZ ? ? Acceptable)
Suve #/08

v Med/EY FL

4%/

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenfor both, in the Slate of Florida. | am familiar with, and accept

‘Dose Uz

the obfigatiog of registered age

Al

SIGNATURE

Tresivent

4]27 Jod

Sigraturk, ypeY or printed name of cegisiggadigent and lile # applicable.

{NOTE: Regisiered Agent signaiure required when reinstating) DATE

FILE NOW!| FEE IS $150.00
After May 1, 2004 Foe wnll be $550. 00

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may e Y. T
Added to Fees

R R s st -

10. N OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTE PTD T ’?,' e ] Delete TITLE Clchange [ Addition
NAME Uz, JOSE :.' : ) NAME ) T [
STREET ADRESS | 3901 N.W. 79TH AVE, STE 105 3‘- g STREET ADDRESS -

cify-$1-21P MIAMI, FL 33166 CITY-ST-20P

TITLE 7 Delete TLE Clchenge [ Addition
NAME LN NAME

STREET ADDRESS e STREET ADDRESS

cmy-st-ze | SRR, CTY-ST-ZP

TLE - O oelete ME R O Change. [ Addition
RAHE - T . “NAME '

STREET ADDRESS STREST ADDRESS

CTY-5T-2IP _ CITY-ST-2IP _

e ‘ - [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ) 1 petete 1113 [ change [ Acdition
NAME ' NAME . L
STREETADDRESS | T Yo Y STREET ADLRESS '

CIY -ST-2P - giny-sT-2"

TITLE . 7 Deiete TLE Ochange [ Addition
NAME S NAME

STREET ADDRESS . ] S STREET ADDRESS mTTm T e
Comvstae | < e CTY-ST-7F FUE

*12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. ¢ further cerlify that the information
: indicated on this report 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 corporaton or the receiver or trustee empowered 10 execute th\s reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
likg

Lot t/zz/J/ 30y- 8871102

Wj‘

Date Daytime Phona #




