L R~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012404

1. Entity Name

R.1.Z. CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 09,2001 8:00 am

Secretary of State

02-09-2001 90207 035 ***150.00

5245 SW 90 AVE PO BOX 281535
COQPER CITY FL 33328 DAVIE FL 33329-1535 -~
us ) hd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 03 Applied For
6 849 18 Not Applicable
i i H o
Zp Country zp Couniry 5. Cerificaie of Status Desired (I} $8'75 A_ddmonal
Fee Required
6. Name and Mdress of Current Registered Agent 7. Name and Address of New Registered Agent
S Sy - e e e e .- — xS Nt o~ . s mmms e . T -~ - —-
BUTLER, BRURE S Danel Kizvi
Street Address (P.Q. Box Number is Not Acceptabla)
9709 WESJ/SAMPLE ROAD US e Ertn Tl
CORAL SF8S FL 33065 -
City r} %) q
Cooparl £z FL | $3%=4
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and tile if applicable. [NOTE: Aegistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Election C aign F
Tax filing requirement and elects o do §o. After MAY 1, 2001 Fee will be $550.00 Trics:tllti:n dag’;’mfgwg':”c‘”g fzg?o“;gfe
{See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition 8
NAME RiZZ1, DANIEL NAME e
STREET ADDRESS | 5245 SW 90 AVE STREET ADDRESS hid
orv-st-2 | CQOPER CHTY FL Giy-S1-2p i
o
TILE v O pelete TLE 3 change [ Addition @
NAME RiZZt, DANIEL NAME
STREET ADDRESS | 5245 SW 90 AVE STREET ADDRESS
CITY-S7-2IP COOPER CITY FL CITY-ST-2IP
I 1111 R S . Cl.Delele .—  |.TME_ S — = e =[] Change ~— [=] Addltion - |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE Dl change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TTLE [ Delete TITLE [ change  [J Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&t with an addresg, with

changed, or on an attge

SIGNATURE:

Der like empowered.

Daytima Phone #




