2000 UNIFORM BUSINESS REPORT (UBR)
DOTJMENT # P99000102012 Feb 22, 2000 8:00 am

1. Entity Name SRR
ZEOG PRODUCTS (CORP: Secretary of State

02-22-2000 90022 005 ***150.00

Principal Place of Business - Mailing Address
2822 NW 79TH AVENUE 2922 NW 79TH AVENUE
MIAMI FL 33122 MIAMI FL 33122

T pd ook ewwes  IIMRUNIRURIEAIE
Suite, ﬁ\z etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L Tlonda Es O Florddl | BB-0466116 e ooa
_ﬁ 1}2— CDWSR '5% l&) CO“‘SA 5. Certificate of Status Desired '] gg';esqlﬁiﬂﬁonal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — NamE
MICHAELS, MARVIN D ESQ ™ Los T.Goer
" . Str Np. [ )
1010 SW 86TH COURT S TIRIERG B Sote 21

MIAMI FL 33144
City M Z
AN YA FL [ 331712
8. The above named entity submits this statemigntffor the c[changing its registered office or rpgistered agent, or both, in the State of Florida.
— b 10,2000
Signature, typed ar prinled narmé of registered agent and ttls if appheable. (NQTE: Registerea Agent signature required when remstauﬁg) DATE
. "
e L - W RS 3 m . A A ‘
. 9 This corparation is eligitzle to satisfy its [ntangible FILE. NOwWR! FEE §€_b $150.00 10. Election Campaign Financing $5.00 May Be
- % Tax filing requirement and elects to do so. { . ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Cheqk& Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ostete TILE [ Change [ Addition
name: 37 o3| GRANDE: CARLOS NAME
STREET ADDRESS | 2822 NW 79TH AVENUE STREET ADDRESS
CITY-S1-2iP M[AM' FL 33122 CITY-ST-ZIP
TILE {1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-7IP
THE. ] e - L - e - L Doees. ., J TE B O Chenge [ Addition
NAME NAME ) - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ be'ete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ peele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oeete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lggal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Flori Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachmgnt with an address, with atl other like empowered.

| Y 000 (Bo)zeens

—au R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



