FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000038496 ecretary of State
1. Entity Name 04-28-2003 91442 019 ***150.00
AVZIG INC.
I Principal Place of Business Mailing Address
12140 WEST SUNRISE HIGHWAY 9492 S DIXIE HWY
PLANTATION FL 33323 MIAME FL 33156
2. Principal Place of Busingss 3. Maiing Address “Im"’“l ml‘ m“ ||[” "”'"l” ||‘|I|H|Hlmll|’| m."m lm
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0846194 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [] $8.75 Addtionel
i o o A FeeHequnred =
~ 76, Name and Address of Current Registered Agent 7. Name and Address of New Rgglstered Agent ~
Name -0
KRAUSE' THOMAS £ Street Address {P.O. Box Number is Not Acceptable)
9700 S DIXIE HWY, #550
MIAMI FL 33156
N . City FL Zip Code

8. Thg above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

S

SIGNATURE ..
Signature, typed or prinvted name of registered agent and hitle it applicabla. {NOTE: fleg\starad Agent signatura required when rainstating) T~ pare
FILE NOW!! FEE IS $150.00 " {9 Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 o ) Trust Fund Contribution. .00 _ Addedto Fees
~ Make Chieck Payable 1'Florida Departmint'of State -1 - - -*- Tt - T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE i [JGhange [ Additien
HAME ZIGHELBOIM, DAVE NAME
sreet aporess | 9492 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 331568 CHY-ST-21
TMLE v [ Delete TILE O change T Addition
NAME AVILA, ALFRED ’ NAME
sTREeT aporess | 12140 WEST SUNRISE BLVD. STREET ADDRESS
orv-st-z2 | PLANTATION FL 33323 CITY-ST-2IP
TLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P _ CITY-ST-2IP
TILE ) ] Delete TITLE ' = [T Chage ) Addition™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ‘
TITLE [ Ceete TMLE [J Change  [_] Addition
NAME NAME .
STAEET ADDRESS L = STREET ADDRESS
CITY-51-21P - CITY-ST-2P
TITLE ] 1 oelete TMLE ) B [Ochange ] Acdition
NAME _ NAME
STREET ADDRESS | ' : STREET ADORESS
CITY-ST-2P : / Tv-81-2P

12. | hereby certify that the information supplied with thfs filing does not qualify for exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empgfwered to execule this reppft as required by Chapler 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

. 2 )

changed, or on an attachrnent with an addresg? with all other like empowefed. %
SIGNATURE: ___ SIGNATUSZ RECAI2EZD OS (SU- Q_—C’Y)//O

SIGNATURE AND mevyﬁu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

A Q2S/820

CR2E034 (10/02)



