2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852379

1. Ently Name

ZELL ONE INC.

Principal Place of Business

9400 S DADELAND BLVD. PHI
MIAMI FL 331569617

2400 5 DADELAND 8LVD. PHI
MIAM] FL 331569617

Mailing Address

2. PrincipalRlace of Business

LQOO o ancade Or.

3. Mailing Ad

e85

{00 orootate Dr.

uite, Apt. #, etc.
é)u.k,l:u_,- v 0SS

Suite, Apt. #, etc. |

Swite 105

FILED

Mar 19, 2001 8:00 am
Secretary of State

I

03-19-2001 20497 018 ***158.75

(31382

MG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number x Applied For
|, {_&udnrda e FU Fi Louwderdale EL 13-3108234 Nol Applicable
Zip . ountry i N . 'éoum")' " : $8.75 Additional
5%33:\ . \’B uJ(l 'F - §3“33L\, . - DLUQ” . 5. Certificate of Status Desired ﬁ * Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

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

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 : :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad hame of ragistered agent and tille if applicabla. {NOTE: Registérsd Agent signsture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contrioution Add-ed o F?és €

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O peigte TmE O Change L] Addition
HAME FERNANDEZ, SERGIO R. HAME
*STREET ADORESS | 9400 S DADELAND BLD PH1 STREET ADDRESS
om-st7P | MIAMIFL CITY-ST-2IP
L PD Mnmgm TITLE [dcnange [ Addision
NAME CANNON, MICHAEL Y. NAME
STREETADDRESS | G400 S DADELAND BLV PH1 STREET ADDRESS
ov-sT7P | MIAMI FL CIFY-ST-ZIP
B T ' e O-oglee - §-me — |- - [ Change [ Addition
NAME BERKOWITZ, PAUL NAME
stReeT 4DDRESS | 1221 BRICKELL AVE STREET ADDRESS
orv-st-z¢ | MIAMI FL CITY-57-71P
TIILE VPT aDeiete TITLE [Jchange [ Addision
HAME WIENER, WILLIAM HAME
STREET ADDRESS | 9400 S DADELAND BLVD PH1 STREET ADDRESS
omv-st-zf | MIAMI FL C-sT-20
TMLE AS M Delete TITLE DOl crange [ Addition
NAME WIENER, WILLIAM NAME
STREET ADDRESS | 9400 S DADELAND BLVD PH1 STREET ADDRESS
omv-s1-zP | MIAM FL CITY-ST- 2P
TME D [ Detete TILE [ change [ Addition
NAME J BOYNE %P BERKOWITZ NAME
sTaeer aD0RESS | 1221 BRICKELL AVE STREET ADDRESS
orv-sT-zf | MIAMI FL CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)()

1, Florida Statules. | further certify that the information

indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

J f//J

305-273-00;7

SIGNATUH§ AND TYPED OR PRINTED NAME OF SIGNING OFFICEWECTOR

Date Daytime Phone #

0195748

CR2EQ34 (10/00)



