2008 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # P06000149622
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BZR ENTERPRISES,INC
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Principal Place of Business
1415 COCLIDGE ST

Mailing Address
1415 COOLIDGE ST
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~LEAJASSEE. FLORIDA

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020  US
B A NER TGN
Suite, Apt. 4, etc. Suite, Apt. #. elc. 12042008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
12935295 Nt Applicable
Zip Country Zip Country ‘ . $8.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Add of Cusrent Regi Agent 7. Name and Address of Noew Registerod Agent
Name
BIZIER, DENIS J
1415 COOLIDGE ST Street Adcress (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33020
i Zi
N P City FL l o Code
8. The above named ent; f { for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regipigted ag
SIGNATURE / J - 9/“ o g
Sipraiee, Tyow o i npme obsefiston eq apent mnd 1e 4 sppicabe. (NOTE: Ragistarsd Agent signatire ragidred when reketating) DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2009, Pee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Ol pelete e O changs (] Addition

HAME BIZIER, GAETAN HAME Ll Ro T o il 'L n R ] g

STRLIT ADDRESS | 1415 COOLIDGE ST STREET ADORESS { '”_i:'l!g'l"l[%!l} }_D—ih 4?“33'55?‘~ ;h—;i:"'lj an

ciry-s1-zp HOLLYWOOD, FLL 33020 CiTY~ST- 2P o * Tlod.

TTLE {7 Detate TE O crange [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

oy -1-2p CTy-S1-2P

e [ Ostete me [ Change [} Addition

NAME RAME

STREET ADDRESS STRELF ADDRESS

ory-55-2P CITY-ST-72P

TITLE ] Detete TALE O crange [ Addition

HAME HAME

STREET ADDRESS STRELT ADDRESS

{fy-§7-2P ciry-57-2p

e O Delate me Ochange [ Addition

HAME HAME

STREEY ADDRESS STRELT ADDRESS

Gry-st-2p CITY-ST-2P

TME [[J Deiete TLE [J Change  [[] Addition

NAME NAME

STRELT ADDRESS STRCET ADORESS

Gry-s1-2°P cry-S7-p

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aftachment with.eh Address, with all other like empowered.

SIGNATURE: [0 -0 % (354 558396 6
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