04141999-90033-023-$150.00-$150.00

.

FILED

1999

N

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harrls
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

4. Corpcration Name

GENZIN, INC.

DOCUMENT # §12177

Principal Placa of Business

2020 NE 207 ST
N MIAMI BECH FL 33179

Mailing Address

2020 NE 207 SV
N WIAK BECH FL 33179

DO NOT WRITE IN THIS SPACE

(L T

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90033 023 ***150.00

3. Date Incorporated or Qualifed

99, Pursuant to the provisions of Secions 607.0502 and 607.1508, Florida Statules, the above-named corpo
office or registered agent, or both, in the State of Florida.

Such chal

ralion submils this statement for tha purpose of charging s Teg:

1/13/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number | | Applied For
21 26] 650275637 [ Ret Applicatis
_zE_[ Suite. Apt. #, etc. = Suite, Apt. #, efc. s. Certfcats of Status Dosied (1 s;i.jesn :::j,:‘;jnil e
_Ciy & Slate = Civ & Sate 6. Election Camoaign Financing 0- $5.00 MayBe |
23 |28} Trust Fund Contibation Added 1o Feas F
Zp Country Zip Country B, This comoration cwes tha currant year intangit#o
u E;\ 29 [EI Personal Property Tax. ves  [dNo
g, Nama and Address of Currant Reglsterad Agent 10, Name and Address of New Rogistered Agent
8| N . -
ZINGER, ZIPPY "™ David Zivaor |
B2| Steet Address (P.Q. Box Number is NoHRcceplable) R
2020 N\207 ST PP A W
N EACH FL 33179 B3
84{ City N ™M M‘\ _II:;] Zip Code ;
W[ FL | 123} i

e was authorized by the corpnraﬁon 's board of direciors. | hereby accapt the appointment as eglstarad
Mé g

DA

agent. | am familiar with, and amptthe obl {, Section 607.0505, Florida Stalutas
SIGNATURE Qﬁ(/l Z !% 2 ar @ve
Sm.Wummimmﬂlﬂ TE: Registored Agend signaiure

12. QFFICERS AND DiREeTGRS ADDITIONS/CHANGES TO OFFICERS AND D-RECTORS IN 12 | 3
mE PD LJ DELETE mmz Qchange  (JAddlion | =
NAME ZINGER, DAVID 12RAME 3
smeeTacoress| 2020 NE 267 ST 1.3 STREET ADDRESS b
oTY.ST. 2P N MIAMI BEACH FL 1ACIY-ST- 29 &
e o IPEETE ferme Dthes Oiitn | O
NAME ZINGER, ZIPPY 22NE 5
smeeTaoress| 2020 NE 207 ST 23 STREET ADDRESS i
crv-srze- * | “N"MIAMI BEACH FL - - ‘eamrste - : - : +
ME [J DELETE 34 TILE [JChange [ Adcition
NAVE P 32 NAME
STREET ADDRESS L e - 2.3 STREET ADDRESS — - _
CITY-ST. 3P 34. CITY-ST- 37
TE 1 DELETE 41 TIE i Change  [] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADORESS
CIY-ST-i2P 44 CITY-51-29 :
mE 1 DELETE 51 TME O Change  [JAddton |
NAME 52NAE .
STREET AJDRESS $3STREET ADORESS
CITY-ST-2P E4CITY-ST-TP
TMLE [ BELETE 6.1 TME [ Change  {)Addition
RAME 6.2 NAME
SReETADCRESS( S LS LU RT LT &3STREET ADDRESS
Cm’-sr-zl; ) Co BACITY-ST-2P J }
14, 1 hareby certify that the information supplied with this fitihg does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further cerllfy that the information :

In(hcaled on is annual report or supplemental ann s true and acturate and that my skgnature shall have the semae legal effact as if made under oath; that | am an 0

ractor of the corporation or the receiver or wn%wﬂamd to execute 1his report as required by Chapler 607, Florda Statutes: and that my nome appears in
Block 12 or B!ock 13 if changed, or on an altachmoent wim,nq dress, with !l other like empowered.
Py Tliies o ~\ 7
SIGNATURE: _____SIGNAZEFR-REQUIRED ‘4/5 Lq Ges) RL-159)
- 7 Daytms ¥




