! | ‘ FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPOR:I'LUBR) ecretary of State

DOCUMENT # P02000039524 04-21-2003 90336 008 ***150.00
1. Enlity Name R
A. ZERE & FAMILY INTL, INC.
Principal Place of Business Malling Address T
266 WILSHIRE BLVD. STE 127 266 WILSHIRE BLVD: STE 127 .
CASSELBERRY FL 3277 CASSELBERRY FL 32707
B — U AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 43"’-/ ? 8 ?‘ ?’31 Not Applicable
Zin Country Zip Country 5. Certificato of Status Desired [ Eg;asq m‘"’"ﬁ'
5. Name and Address of Ctlrrem Reglsterad Agent . . 7. Nama and Addresa of Naw Raglsiarod Agent _,
- L. . - >- e e = N_a'n____e_____',,,,,_“ B = == = T T
ZERE, AHFEROM Svest Address {P.O. Box Number is Not Acceplable)
266 WILSHIRE . BLVD, .STE 127
CASSELBERRY FL- 82707 )
“ ’ City FL Zip Code

8. The above named entity submits this statemenl for the purpase of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the coligations of registered agent.

12. ) hereby cenify. that the information supplied with this filin g does nat qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
" indicated on this report or supplemenial report is true and accurate ard that my signature shall have the sama lagal effect as it made under cath; that 1 am an officer or director
af the corporation or the recaiver or trusles empowared to exacute this report as requireg by Chapfer 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on &n atlachment with an address, with all other like empowerad. :

T\ Date DM“’"IM‘

sicnaTuRE: __SIGNATURE REQUIILET""  ffocl. (fps (ho?)26% 3000

SIGNATURE :
hd Signatwa, tysd o frinted aarne of registared agent ad Litle it epplcable. (NOTE; Regisierad Agent signatute required when reinslating) L. b .-
1 FILE NOWI FEE IS $150.00 - . . !

- After May 1,2003 Foe will be $550.00 P e oot O Ao tete® |
Make Chick Payable to Fiorida Department of State _ g (o
10. .- OFFICERS AND DIRECTORS !11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 |
o DPST - Ooeetz | ™ Oohange (O acoiton }| &
e ZERE, AHFEROM ' v g
steET Aporess | 266 WILSHIRE BLVD, STE 127 STREET ADDRESS §
crv-s1-zp | CASSELBERAY: FL 32707 ciTy-51- 2P 8
TIRLE O oelets TME [ Change [ Additien g
NAME * . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ CY-51-2°

- TRE ~ s s e e w o memern Dtk — ] MME e T - — Dchange [T Asdiion. |,
ME )L N DU [ SO e S — .
STREETADDRESS | - STREET ADDRESS :
oiry-§1-2p CITY-§T-2P
nILe . 03 Detete e __- ' Ochange [} Addilion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 24P omy-s1-2P
TTE L] Detete TE [Jchange [ Additien
NAME NAME ’

STREET ADORESS STREET ADORESS R RN :
LIY-ST-7P . . Cary.ST- 1P -t :4',.._ . st ,,“:_".'.,...... s
TME O3 belete TILE T 0 Change L] Addition |,
HaMiE NAME =15 rl T ;_.:;7 .

STREEY ADDRESS ' STREET ADDRESS O BRI
CIY-51-29 I CITY-ST-2P P E— — ]



