R |
D ' FILE NOW: FIL‘I.NG FEE'AFTER MAY 1 IS $225.00

~ PROMIT - &
CORPORATION A

ANNUAL REPORT 5

~ 5 - ) FLORIDA DEPARTMENT OF STATE
1 Sandra B Morlharn
Secretary of State

2 DiVISION OF CORPORATIONS
DOCUMENT # V07773 (7)

1. Corporation Name

REIZONZ CORPORATION

O O

3. Date Incorporated or Qualifed | 3a. Date of Last Report

01/21/1992 02/26/1985

Principat Plaze of Business Muaikng Address

C/O PACKMAN. NEUWAHL C/0 PACKMAN. NEUWAHL
1500 SAN REMO AVENUE. SUITE 125 1500 SAN REMO AVENUE. SUITE 125
CORAL GABLES FL 33146 CORAL GABLES FL 33146

__ 2 Principgl Place of Business ' /2'3_ Maitisigy Address i 4, FEI Number Apphed For
2] B .| 65-3458701 Not Applicable
Suie . ot SLite: t#, etc .
L, Apt. #, et | Suite, Apt #, et §. Certificata of Status Desired Ol $ﬂ75 Adc!monal
[”l . [, - 27] Fee Required
L. Ol & Stale ity & Stato §. Bloction Campeign Fnancing $5.00 May Bo
l??J I 23] _ _ Trust Fund Contribution Added to Fees
- dp _ Counlry L e Couniry 8. This corporation has fiability tor intangible tax under s 199.032,
[?4E ! 25| ) 2}1 30 Florkla Statutes {1 ves ENO
B 9. Name and Address of Cutrent Registered Ageni 10. Name and Address ol New Reglstered Apent
Bt} Mamae
GUNSKY' MICHAEL B2| Strect Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1111 83
CORAL GABLES FL 33134 it o0 L

|91, Pursuani 16 the provisions of Sections 607.0602 and 667 1508, Flondn Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appaintment as registerad agent. | am
farmibar with_and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATLURE

A e

o Bl €1 g e E,._.rj_z_'\{iwaw:-u‘-m; - TN Riggstired Agerd sgnal v seny e whés st g T oAl ™
(2. . GOFFICLRS AMD DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE DpP [Jofse 1L1TIE [} Changz ) Addilion =
o REIFER, EDUARDO 12 ke 3
STREET ARDRESS PLAZA COLONIAL ESCAZU 1.3 STREE | AUDRESS o
wigee | SANJOSE, COSTARICA 1ACITy-51 2 &
Tt DVP [ ] DELETE 21TINE [ Change [ Additon | ©
he: REIFER, JORGE ) ' 22 NAME
SHEE ] ABLRESS CALLE LANG, SABANA SUR 23 STREET ATIDRESS
arsar | SAN JOSE, COSTA RICA apvsize |
TIfLE DS ] DELFTE 3 1TILE [ Change [} Addition
Mk REIFER, MARIO 32 NAME
STREHT ADOIRLSS SABANA NORTE, BLVD ICE 3.3 STREE] ADDRESS
civ-sz 1 SAN JOSE, COSTARICA - 34CO0Y-5T-2P
Tl DT [CJ DELFTE 41T {J Change [T Addiion
P REIFER, ALBERTO : ' L
STREET ALDRESS CARRETERA PRINCIPAL PAVAS 43 STREET ADDRESS
L omesiene | SAN JOSE, COSTA RICA 4401y -ST- 2P
Tk [ DELETE 51 TI0LE (7 Change [ Addition
KanE 52 NAME
STEFLT AR SE & 3 STREET ADDRESS
Crestaw | = | s4cmy-si-ze
Lk [ DELETE & 1TINLE [ Change [T Addition
HANE 62 NAME
SIHEE | ANDAESS 6.3 STREFT ADDRESS
| _Civ-si-ap 64CITY-ST- 2P

14. | do hereby cartify that the information sappliod with this fling is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indicaled on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as it mada under
vath; that I am an officer or direstor of the corparation or the raceiver or trustea empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my Namae
appoars m Hlock 12 or Block 13 if changed, or on an attaghment with an address,

SIGNATURE: SIGNAT! E’A%%r SIGNING OFFICER OR DIRECTOR 7~ ltymlbj&me' __(_‘_5(?62;@?"&59




