2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048489 May 23, 2000 8:00 am
1. Entity Name ay ’ * a
ZGA ENGINE SERVICE, INC. Secretary of State
' 05-23-2000 90239 046 ***150.00
Principal Place of Business Mailing Address
5675 NORTHWEST 84 AVENUE 5675 NORTHWEST 84 AVENUE
MIAMI FL 33166 MIAMI FL 33166-3326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City.& State_ o wemm e —_ .| - City & State- _ _4. FE! Number. . . Applied For. | __
65‘%81766 Not Applicable
- - " —
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
AMERILAWYER CHARTERED Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registerad agent and ttle It applicable, {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
- ) 10. £ Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Erlj:t Lgsn%ag;?%nuﬁ:: neing O fcije?iq‘#hg:if e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSTD 1 Delete TILE OJchange [ Addition |
NAME ZOTN, ROBERTO F NAME =
STREET ADDRESS | 5675 NORTHWEST 84 AVENUE STREET ADDRESS =
CITY-3T-2IP MIAMI FL 33166 CITY-5T-21p -
mn
TITLE [ Delete TILE D change [ Addition | &
NAME NAME
" STREET ADDRESS Tt T AT e e e T e - o el - STREET ADDRESS - T - Rt R S - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 1 Detete e [ change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIyy-ST-2IP
TITLE O pelete TME [ Change [ Additien
NAME NAME
STREET APDRESS
CITY-5T-2IP
13. | heraby certify that the information supf st qualify for the exemption glated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 7ope I md that my signaturs s#all have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empiss s report as requirge’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg
SIGNATURE: He. 93.2500  Sa5-a9D A3
Date Dayttme Phone #




