FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Al 2000

GO

FLORIDA DEPARTMENT OF STATE
' Katherine Harris
* Secretary of State
DIVISIOMOF CORPORATIONS

- DOCUMENT # PQ7000049466

. Corporation Name

RLZ CORPORATION

AV

Principal Place of Business

2130 NE 41 CTL

MIAMI FL 33161

Mailing Address

12130 NE 11 CT.
MIaM) FL 33161

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90050 044 ***150.00

TR0 Y O A TS T 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed - .-

e

. 06/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
S N ‘ —
211 2450 SW 90 AVENUE 6] 2450 SW 90 AVENUE 650758834 Not Appiicable
i Suite, Apt. #, etc Suite, Apt. #, etc. ) ) $8.75 additional
';‘f?l —2;1 5. Certifcate of Status Desired . [l Fee Required
i City & Slale ‘ City & State 6. Election Campaign Fnancing (- $5.00 may Be
23] MIAMI FLORIDA 28] MIAMI FLORIDA Trust Fund Contribution Added lo Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year Intangible
24] 33165 IEI . [29] 33165 [E\ Personal Propeny Tax. Cves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
! LOZANO, RAUL R 52[ Street Address P L Number is Not A ]
RUCNENXER 2450 SW 90 AVENUE Street Address (.. Box Number is No Acceptable)
MMMLFL 83&1 - MIAMI FL 33165 I , - -’
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 60

office or registered’agent, or both, in the State of Florida. Such

7.1508, Florida Slatutes, the above-named corporat
change was authorized by the corporation’s

fon submits 1his statement for the purpose of changing ils registered
board of directors. § hereby accept the appoiniment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505; Florda VS‘latutes,- B N

SIGNATURE e o

H * Tignatwre. typed or panied name of registered agent and title if applicabie. [NOTE: Registered Agent signature required when reinslating) DATE

{12, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE “DP . [J DELETE 1ATHLE [(JCharge ] Addilion
NAVE LOZANO, RAUL JR 1INAME :
streeTanoress| AXFKBEXH XXX 2450 SW 90 AVE 4 3 STREET ADDRESS

V cimy.st.ze MIAMI FL:83 %k 33165 14 CHTY-ST- 2P

T DI 1 netete 21 TME [JChange [ Adoilion

| e "LOZANO, RAUL 22NANE

} srreetaooress| IBEMERMET 2450 SW 90 AVE 2.3 STREET ADORESS

| oiry.st.zm MIAMI FL:38%% 33165 7 4CITY-5T-2P ~

| TME DvSs ] cELETE 34 TITLE CChange [ Acdition

b onane RODRIGUEZ-MATEQ, ZENAIDA 32 NAME

- smmeeraooness| MARENEKRKAX. 2450 SW 90 AVE 33 STREET ADDRESS

‘; MIAMIFL 3318% 33165 : 34 G310

: [ DELETE LATITLE [JChange (] Addion
NAME 4, 2 NAME

: STREET ADDRESS 4.3 STREET ADDRESS

Vorrstae - 44 CmY-ST-2IP

i TE ) CELETE 51 TIME [JChangs [ Addiion

| avE SINAME™ = - —_

STREET ADDRESS 51 STREET ADDRESS - o

E CTY-57-2P 54 CITY-ST-2IP -

! me (O DELETE 6.1 TITLE [JChange [ Additin

' NAME 6.2 NAME

| STREET ADORESS 6.3 STREET ADDRESS

*ory.sT.ZP 5.4 CITY-§T-2IP

14. 1 herety certify thal the infarmation supplied with this filing does not qualify for the exempt

on stated in Section 119.07(3)(i), Florida Stawtes, | further certify that the informalion

indicated on this annual report or supplemental annual repon 1s true and accurate and that my signature shall have the same legal elffect as if made under oath; that 1 am an

officer or director of lhe corporation or the receiver or trustee empowered to execute this repon as required by Chapter 8607, Flonda Siatute

5. and lhat my name agpears in

Block 12 ar Block 13 if cha

SIGNATURE: /

ron fachment with an address, with all other like empowered.

%V[O(GZ-“/I?U Jf—-

SIGHATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aylinse Phone o

//v'/“_’ (305)229-7069
'/ N / Cine 0



