2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
:

[ ]
1. Enty Nam Secretary of State .
SAZINGG COMPANY 03-04-2002 90034 036 ***150.00
Principal Place of Business Mailing Address
60 GIRALDA AVENUE 60 GIRALDA AVENLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Ubvo. ChrE Love | Y¥oe §erz live
" Suite, Apl. #, etc. Sune Apl #, etc. DO NOT WRITE iN THIS SPACE
ity & State City & Stgte . 4. FEI Number Applied For
%I / %:2/4 /979')/ /Q 59-2311982 Not Applicable
Zi COUF‘IU’)’ {fs] Country $8_75 Additional
}3 /37 r—— . }3/} 7 ) - - . 5 Cﬂiflcat_eff Stftus P-'e?\red D Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ZNGG, IRENE
Street Address (P.Q. Box b i}Néu\ccepta le)
80 GIRALDA AVE Sy 8B &4 BNE
CORAL GABLES F
City [N . Zi d
ﬂ Ry FL 3993 >
8. The above named eh{{iy subgnits this statement for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.
- y
SWGNATUHE‘,{ \ k(ku \ (M~ ‘ { lr A 2
S‘ngnalure. IypedNﬂ ted name of reglslerad agent T:imle if apuhcab\e {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibleto satisfy its Intangible HLE NOW!! FEE IS $150.00 10; Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot
Tt Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. s ...\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE Change  [J Addition | &
NAME ZINGG, IRENE o NAME 2 i §$, LRENE H s
sTREET A0BRESS | 6O GIRALDA AVENUE : STRESTADDRESS | &2 y£ &> D G RTE  (AVE §
orv-st-zp | CORAL GABLES FL CTY-§7-2P S - 27,37 é
TITLE v 1 Defete TNLE ﬂcmnge [_] addition | G
NAME ULIV], IRENE NAME %}2&' g Ulrvi
STReeT ADERESS | 60 GIRALDA AVE STREETADDRESS | YE O D ¢ M (4 M
CITY-$T-21P CORAL GABLES FL CITY-ST-2IP Ml = 23,2 7
e ’ o “DOoeee N e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2iP CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-ZIP
13. | hereby certify that the irxg\srmat\o supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report crsupplemental report is trle anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ¢r trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmept with an address, with all gther like empowered.
UV, Yi -
SIGNATURE: v/ SNGARIRY: REQUIRED S )by
SIGNATURE AND TYPED CR PRINTEDNAME OF sh:’mf *FICEH OR DIRECTOR Date Daytime Phone #




