R

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086329 Secretary of State

1. Entity Name

ZAFFINA ENTERPRISES, INC. 05-17-2001 91076 034 ***150.00
Principal Place of Business Mailing Address
2150 72ND 87. GIRCLE W. 2150 72ND ST. CIRCLE W.
BRADENTON FL 34209 BRADENTON FL 34209 D“O 550 1 B
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=~ “City & State™- — = —= 7 e s e TV T City & Stater T— = e - s - 47 FEI Number 59_3343405 - |Applied For’
Not Applicable
4l Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - {" 3
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD - tAjdd & l{;(«)} 4. er_ Al A—Q NE, Je.
ALMERIA AVENUE ree ress (PO, Ow}}f” egs cefpta .
343 [ISY2 2/ . CR £S
CORAL GABLES FL 33134

o o adgaStond FL | 3209

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

P/ Tohus A.Zo0 T - Presnctenst) 5% ey

SIGNATURE, ;
name %gislarau(aganl and title if applicable. {NOTE: Regisﬁred Agent signature required when rainseiet) DATE
£ ¢ £
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 ‘ N .
) ;hlsfﬁprporailqn is eulglmj lc: sa:tl:ify(ljts intangible After MAY 12001 F msb $550.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1o do so. er ’ ea will be . Trust Fund Contribution. O Added to Fees
(See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HITLE FD O Delete TITLE [ Change [ Acdition
NAME ZAFFINA, JOHN A JR. NAME
sTREET ADDRESS | 2150 72ND ST. CIRCLE W. STREET ADBRESS
omv-si-2¢ | BRADENTON FL 34208 CITY-§1-2P
TILE VSTD O Delete TITLE O] chenge [ Addition
NAME ZAFFINA, ELIZABETH M NAME
STREET ADDRESS | 2150 . 72ND ST..CIRCLEW.- - = —~_ . STREET ADDRESS
CITY-$T-2IP BRADENTON FL 34209 CHY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change (3 Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atlagh.mem with an address, with all other like empowered.

SIGNATURE: (& 20ltcAh e Leahe b /T Lalbion\ 5/ 0

S(GNATURE AND TYPED QR PRINFED NAKIE ;’;ﬂ' ING OFFICER O DIRECTOR Dals Daytima Pnone ¥

May 17, 2001 8:00 am

CR2E034 (10/00)



