2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90270 047 ***150.00

DOCUMENT # P99000066759

1. Entity Name A

B.LZ.l. INTERNATIONAL CORP.

Mailing Address
15037 SW 155TH COURT
MIAMI FL 33196

Principal Place of Business
15037 SW 159TH GOURT
MIAMI FL 33196

VAR A0

3. Mailing Address

Yo Doy LGOI

2. Principal Place of Business

1200 o §sth St

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

City & State ity & Stale N 4. FEI Number 65 0938 Applied For
JGAA ] F , M / £1 - 929 Not Applicable
BZ% 55 C(_)_untwm o “35/‘0(1_"' . CGL_"_W_Y - . _ 5. Coertificate of Status Desired __ [ .. gese ;g‘lﬁgﬂ“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZABALA, VIVIAN

! Street Address (P.O. Box Number is Not Acceptable)

15037 SW 159TH COURT _

MIAMI FL 33196 )
City FL Zip Code

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

SIGNATURE %M,J{ D/uiél’) 2penlr Pos icden + J./aﬂo |

Signalure, typsed oririnted name of registered agant and title if applicatle. {NOTE: Registered Agent signalure required when reinstating) OATE

9. This corporation is gligible to satisfy its Intangible
Tax flling requirement and elecis 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. « OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TP O Deletz TITLE 1 change [ Addition
NAME - |ZABALA, VIVIAN NAME
sthe=T aporese | 15037 SW 159TH COURT STREET ADDRESS
orv-st-ze [MIAMI FL 33196 CITY-ST-2IP
TITLE - Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TME . = | = e Ses s - e =T = [ DalaeT CRES— pe =T N - oTTTTO 6hange " ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
e [ Delete TMLE [CChange  [CJ Addition
NAME t NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other fike empowered.
2/51fox

changed, or on an altac%ﬂ address,
- -M - . ;|:.' e ‘.“ ;
SIGNATURE: AT R | oA
Data

BAA E e Sy
. f.:\\'sk/« 1‘ LR
SIGNATURE AND Tyn CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

25~ W3 OLEF

Daylime Phona #

AR

nv

CR2E034 (9/01)



