i

: FILED
2002 UNIFORM BUSINESS REPORT (UBR
' (UBR)  Mar 28, 2002 8:00 am
DOCUMENT #  P97000085802 Secretary of State
BZ ENTERPRISES, INC. - 03-28-2002 90019 050 ***150.00
Fincipal Place of Business Mailing Address
2275 W. TREET 2275 W37 _STREET
HIALEAH FL HIALEAH FL

A

AV SIELWIO

2. Principal Place of Business 3. Mailing Address
G220 pL /o2 G20 A J02 S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. City & State S N - City.&.State—c. o+ e e 4=FEENumber= - iR = 2 P A ppitte FOr—— |
'W@éé—v FL /77492[&_’/ / 4 65‘0792016 Not Applicable
Zip ’ Country Zip Country . , $8.75 Additional
33/7f ”J/ ‘3'3/7! 054 8. Certificate of Status Desired | oo Hequirec; ional
\ &, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEDROSO' ZORAIDA M . Street Address (P.O. Box Number is Not Acceptable)
7710 SW 99TH COURT
MIAMI FL 33173 _
City FL Zip Code

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

R

SIGNATURE
. Signature, typed or printad nams of ragistered agenl and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
oy .
|=9:=This f::orpcraii{‘)n-is,eligibia-to.sausfy.its.lnlangibleq;- e e [FILE.NOW!_FEE.IS:$150.00 — - | o Eeen _C;?n;l@n F]nani:inE e "$‘§hﬁa‘y;‘k
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O
o Trust Fund Centribution. Added t¢ Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
TTLE PD 1 Defete THTLE [JChange [ Addition §
HAME PEDRQOSO, ZORAIDA M ) NAME s
STREET ADDRESS | 7710 SW 99TH COURT STREET ADDRESS Fé
orv-st-ze | MIAMI FL 33173 || cov-st-ze §
TITLE ™ [ Celete TITLE [ Change [ Aodition | &
NAME PEDROSO, HUMBERTO JR NAME
STREET ADDRESS 7710 Sw ggTH COURT STREET ADDRESS
CITY-ST-2IP MlAM' FL 33173 CITY-S7-2IP
TITLE [ Delete TMLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O et me [ 7 ’ T T"change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28P CITy-8T1-2iP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST-2IP

13. 1 hereby certify 1hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that { am an officer or director
of the corporation or the receiver or t ¢ empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an aitachment wi

dregs, with allothelike empowered, 30.;_
SIGNATURE: o /——;,%/ﬂz/ %1 /g?&u’a VZ SHSO2. PPA-0a37

/DfGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




