2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065682 FILED
1. Entity Name A l' 22, 2000 8:00 am
RADZ CORP. ecretary of State
04-22-2000 90136 042 ***150.00
Principal Place of Business Mailing Address
77 CRANDON BOULEVARD. UNIT 8C 77 CRANDON BOULEVARD. UNIT 8C
KEY BISCAYNE FL 33145 KEY BISCAYNE FL 331451403
R s IMROE AT G
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate &, FE) Number Applied For
65-%86673 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred ~ []  98-79 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name o - e L s -
AMERILAWYER CHARTERED Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above narmed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or pnnted name of registered agent ana title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
B e s ta ™ | Ater Mat 12000 Foowiine ssanog | 'O EeSUnCaToan g - $5.00 oy
20 1 . Trust Fund Contribution. a Added to Fees
{See criteria on back} 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Delete TILE [Jchange [ Addition
NAME RADZVILLE, MARY | NAME
sTReeT A00RESS | 77 CRANDON BOULEVARD, UNIT 8C STREET ADDRESS
cr-s72p | KEY BISCAYNE FL 33149 ny-51-2¢
TITLE viD ] Delete TILE [C] Ghange [ Addition
NAME RADZVILLE, LAWRENCE W NAME
sTReeT aoDRESs | 77 CRANDON BOULEVARD, UNIT 8C STREET ADDRESS
crv-stze | KEY BISCAYNE FL 33149 CITY-5T-2P
TILE [ Delete TIMLE [ cChange  [] Addition
NAME NAME
STREETADDRESS | "B STREET ADDRESS -
CITY-$T-2IP CiTY-ST-2IP
TILE : [ Delete TILE [ change  [7] Addition
NAME . : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE ] Delete TITLE [ change [ Addition
NAME Woay 42 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] pelete TIMLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | hereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07{3){1), Porida Statutes. ) further ceriily 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 if made under cath; that | am an officer or director
of the corporation or 1he receiver or rustes empowered 10 execuig thig repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit j

SIGNATUR

.
SIGNATLIRE AND TYPED {FH PRINTED NA| Daytime Phona #

o

CR2E034 (9/99)



