+2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063604

1. Entity Name

THE ZEIGER CORP.

Principal Piace of Business

€/0 MR. SOLOMON TERNER
2127 BRICKELL AVE. APT 2001
MIAMI FL 33129

Mailing Address

C/O MR. SOLOMON TERNER
2127 BRICKELL AVE. APT 2001
MIAMI FL 33129-2145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90174 030 ***150.00

BHOOL 1111

L IIII B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Le= 093 4>3¢ Not Applicable
i Zi t i
Zp Country P Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

GRAYSON, MOISES T

25 S.E. 2ND AVE.

SUITE 730
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

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 pnnted name of regrstered agent and titls If apphcable.

{NOTE: Ragistared Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!!! FEE IS $150.00

Tax filing rt.aquiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $:S(s:tuIgzn(ziagoei‘r?bnuzg:ncmg O fcil'gQONIlziSBe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | K22 _. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete e FRES ITDeHT K change (O Additon
NAME TERNER, SALOMON NAME S hLomen TEANER
STREET ADORESS | 2HP7-BRIGKER—AVE-ART-2004 STREET ADDRESS 26568 MW 73 A
omy-ST-2P | <JtAMEFL3% 196~ CITY-5T-2P 1) Anns - 3315
TITLE [ Detete TITLE [ change ] Audition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-3T1-2IF CITY-§1-ZIP
TITLE 1 pelste TITLE - [ change [ Addition
"NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CITY-ST-2IP

r like empowered.

13. | hereby certify that the information supplieg/with this fiing g es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is tru b fleurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

BhisiMoy TEnsien_ (es- >pio  Zss~rieors

Date ¢ Dayorna Phona 4

o

CR2E034 (9/99)



