4

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ¢
DOCUMENT # P98000044031 ecreta ry of State >
1. Entity Name 04-25-2003 90190 031 ***150.00
B.J.Z INVESTMENTS, INC.
Principal Place of Business Maitin;c; Address —avat
8958 NW.152ND LANE 8358 N.W.152ND LANE veu
MIAMI FL 33018 MIAMI FL 33018
Suite, Apt. #, etc Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0871763 Not Applicable
Zi Count Zi C iti
® ountry i ountry 5. Certificate of Status Desired O $8'75 A_ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, JOSE M - - " Stréet Address (P.O. Box Number is Not Acceptable)
8058 N.W.152ND LANE
MIAMI FL 33018
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr bolh in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of r_ﬁgislered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . } ) )
s ~ . . El
Atter May 1, 2003 Fee will be $550.00 Tt und Comtputon, Yo e
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e {PD O Delete TITLE O Change [ Addition | &
HAME GUZMAN, JOSE M NAME 8
STREET ADDRESS | BOS8 N.W.152ND LANE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 32018 CITY-ST-2IP g
- o
TITLE VD [ petete TITLE [ Change  [J Addition %
NAME GUZMAN, ZUNILDA NAE
STREET ADDRESS | 8958 N.W.152ND LANE STREET ADDRESS
CITy-ST-21P MIAMI FL 33018 CITY-$7-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME GUZMAN, BENCIO NAME
STREET ADDRESS 3953 NW152ND LANE - - = STREET ADDRESS - ‘ - -
CITY-ST-2IP M|AM| FL 33013 CITY-ST-ZIP
TILE T Detete 1LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-S1-72iP CIFY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-2IP
TILE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 directar

of the corporation or the receiver or
changed, or on an attachment wi@an add

SIGNATURE:

astee empowered 10 e
i /-./ fike empowered.

: REQAIIRED

OF SIGNING OFFICER OR DIRECTOR

s

Foute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate

?Mémﬂ—bﬂo ‘{3103 365555

Daytime Phone #

:
g
i



