=i e

Py

“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Entily Name

BIZA, CORP.

PO6000012999 /

Principal Place of Business
1361 OVERSEAS HWY.
MARATHON FL 33050

Maiting Address
P.O. BOX 1407
HALLANDALE FL 33008

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90042 043 ***550.00

VTR AR A

ROSSZ FIU CORPORATION
201 S. BISCAYNE BLVD
#5850

MIAMI PL 33131

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. T - ==l SUi

Sulte. Apt. # et SUEAPLA I e _ I GHECK HERE IF MAKING CHANGES
I S ELES e
City & State City & State 4. FEI Number T === Applied For- .
59-2224262 Not Applicable

2 it Zi Countr

P Country ® ountry 5, Certificate of Statug Desired O $8 75 Additional

Fee Requirad
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL lep Code

the obhgahans of registerad agent,

SIGNATURE

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

Signalura‘ typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature reguired whan reinstating)

[DATE

=7 FILE NOWI.-FEE. |5 $550.00

9. Eflection Gampaign Financing

$5.00 may Be

After September 10, 2003 Fee will mﬂ,m ' = Z N Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State < g e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
TITLE PVS [ petete TILE [ Change [ Addition
NAME MUTCHNIK, RALPH NAME
steet aooress | 720 S. FEDERAL HIGHWAY STREET ADDRESS
cmv-st-zp | HALLANDALE FL 33009 OIty- 5T- 2P |
TITLE [ pelet TINE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P Y- ST1-2IP
TITLE [ Delete TLE O change [ Addition
NAME NARZE .
STREET ADDRESS STREET ADDRESS
CiTY-§T-21F CITY-51-2IP
TITLE (7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P , Cy-ST-2P
me - Pt [ Delete TITLE (3 Ghange [ Addition
HAME ' B s NAME
STREET ADDRESS - STREET ADDRESS® N )
CITY-S7-2P CITy-§T-210 = N P
TITLE 1 Delete e []Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-S1-2P

'SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exempnon siated in Section 119 ¥
indicated on this report or supplemental report is true and accurate and that my signature A
of the carporation or the receiver or trustee empowered to execute this report as fequwe
changed, or on an attachment with an address, with all other like empowered.

J#), Flarida Statutes. 1 further certify that the information
fect as if made under vath; that | am an offiger or direstor

Tab3 G5 gy

/2

Daytime Phicne #

1y S0962L0

CR2E034 (4/03)



