FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f e
DOCUMENT #  P99000013069 Secretary of Stat
1. Entity Name 05-05-2003 90348 019 ***150.00
ZERO ENTERPRISES, INC.
Principai Place of Businass Mailing Address
13676 SW 56 STREET 1387 SW 56 STREET 11036632
SUITE 152 SUITE 152
ARG R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-08982 16 Not Applicable
2p Couniry ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e, ———— . — NameE—— ——— B e— - —

ZENARD, ROBERTO Street Address (P.C. Box Number is Not Acceptable}

13876 SW 56 STREET

SUITE 152

MI&MI FL 33175 City FL Zip Cade

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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Iitle if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) . .
X 9, Election Campaign Financing $5'00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [} change [ Acdition

HAME ZENAROQ, ROBERTO NAME

STREET ADDRESS | 13876 SW 56TH STREET STE 152 STREET ADDRESS

CITY-§T-21P MIAMI FL 33175 CITY-51-2P

TITLE VP I Delete e XEhange [T Addition

NAME GENTIL, YOLANDA NAME 6 L,J \-/ ILANDA

STREST ADDRESS | 13876 SW 56TH STREET STREET ADDRESS (p W ce -(H sTReET, sU ITE 152

CITY-ST-2IP MIAMI FL 33175 CIY-ST-2IP MJ AM‘ , B 331 <

THTLE ) O Delete TITLE _ [ Change ] Addition
TReMET T - T oo o NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP v

TOLE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP N CITY-ST-2IP

12. | hereby cerlily that the informatio
indicated on this réport or suppleme!
of the corperation or the rece!
changed, or on an attachment

sienaTURE: _ SIGRENGE REQUIRED b /28 [doon  3os 3334079

SIGNATURE AND TYPED INTERQ NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

uppl d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| refpdriis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

AV 2569620

CRZ2E034 (10/02)



