FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8082920

ecretary of State

04-10-2003 90141 046 ***150.00

DOCUMENT # P99000058188

1. Entity Name

R & OZA SERVICES, CORPORATION

Principal Place of Business
832 SAND CREEK CiRCLE
WESTON FL 33327

832 SAND
WESTON F

Mailing Address

CREEK CIRCLE
L. 38327

AR AU

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #; etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘09297 9 Applied For
8 Not Applicable
Zi Count Zi Count "
P untry P ouniy 5. Certificate of Status Desired O $8.75 Add|t!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ s i = e e e g ey Nama.-i e — = it 2 A e P

BARBOZA‘ CARLOS Street Address (P.O. Box Number is Not Acceptable)
6555 NW 9TH AVE #311
FORT LAUDERDALE FL 33309

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L]
SIGNATURE

Sigrature, typed or printed nama of registered agent and title il applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flcnda Department of State

@

9. Election Campaign Finanting
Trust Fund Contripution.

;

$5.00

May Be

Added to Fees

0. 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE “IP 1 Delete TITLE [JChange [ Addition g
wue - [ZEVALLOS, RAUL NAME =
sTReer Anoress: | 832 SAND CREEK CIRCLE STREET ADDRESS gg-:
orv-sT-zr - |WESTON FL 33327 - CITY-5T-21P g
T v O Delete e Ol change [ Addiion %
NAME AYRES SOSA, OFELIA G NAME

STREET ADDRESS | 832 SAND CREEK CIRCLE STREET ADDRESS

orv-st-zp  |WESTON FL 33327 CITY-S$T-2P

TIME [ Delete TTLE [Ichange [ Addition

NAME NAME :

STREET ADDRESS =T - - e " SRR - “ e— ey AT e i -
CITY-$T-2IP CITY-ST-2IP ,

TITLE [ Delste TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIF CITY-ST-21P

TITLE 3 celete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

—
12. | hereby certify that the information supplied with this ff
indicated on this report or supplemental report is true
of the carparation aor the receivar qr
changed, or on an attachm,

SIGNATURE:

U

e empoweread.

=CQUIRE

\ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
nd accurate and that my signature shall have the same legal effect as if made uncger cath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ME OF SIGNING OFFICER OR DIRECTOR

Date

%@,&5 @(4\2;\2 6322

Daytime Phong #




