2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # F97000043466

Entity Name

RLZ CORPORATION

Principal Place of Business

2450 SW 90 AVENUE

Maiiing Address

2450 SW 90 AVENUE

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 20008 005 ***150.00

LOZANO,RAUL JR
2450 SW 90 AVENUE
MIAMI FL 33165

MIAMI FL 33165 MIAMI FL 33165 anana
A QJJJJ?

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0758834 Not Applicable
T zig | cauawryt T T TPz - o~ o] Country~———— - hemas menen oo e - o @B FE g ]
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name -

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registeret] Agent signaturs required when reinstatng) DATE
_ 9. This corporaticn is eligible to satisfy its Intangible FILE NOWII! FEE 1S $150.00 . et mogion Einancin
Tax filing requirement and‘elects 10 do'sor = — = F* == ~AnprMAY 172001 Féo'will be-$550.00 i 10. Eectlror} Ca DE'Q” ."\‘a cing ) _$5-00 May Be
N ’ ) Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME DP LOZANO RAUL JR [ Celete TILE [ Change [ Addition g
A 2450 SW 90 AVENUE e <
STREET ADDRESS STREET ADDRESS 5
CitY-5T-2P MIAMI FL 33165 CITY-ST-2IP I
(o]
— &
TIMLE DVT [ pelete TITLE [ thange  [] Addition &
:::EEET DDRESS LOZANO RAUL 2:;; ADDRESS
Al
CRy-ST-2IP bzi %ig 1 S%‘IL 9 0 %‘3] % IgEE CITY-ST-ZIP
TILE DVS O Delete TITLE [J Change [ Addition
A RODRIGUEZ-MATEO ZENAIDA NAME
STREET ADDRESS 2 4 5 0 Sy 9 0 AV ENU E STREET ADDRESS
JASELE L MIAMI-.FI 33165 , crY-ST-2P
TILE T Delete TTLE - m e - [F]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-8T-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
Ciy-S7-2p CITY-ST-2IP

SIGNATURE:

changed, or on an attachm

RAUL LOZANO JR

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like empowered.

(305)229-7069

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ /1
77

Date Davtime Phone #




