2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 517133 N | Apr 23,2000 8:00 am

1. Entity Name -

Zaor Qdo Duppty e ecretary of State

Principal Place of Business

5290 tisioick (el
Orlande Fl' B83g s Octondo Fl

2. Princtpal Place of Business ' " 1"3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

04-23-2000 90008 049 ***150.00

Not Applicable

City & State ’ City & State s, w / g— / 2 / ; 0 Applied For

#

i e H t o
Zp Couniry Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R -- = ——— — ———Shgst Addrese-{R0..Box. Number.is Not Acceptable) - . _

o Hall mans

20D Wllerneat St :

City Zip Code
de AI? AQ30) FL

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, fyped or printad narme of regisiered agent and tite f applicable. (NOTE: Registerad Agent signature regqured when remnslating) DATE
.

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing $5.00 May Be

Tax hring r;.equirement and elects to do so.. . Trust Fund Contribution. O Added to Fees
{See criteria on hack) O 5 Make CF ;
. iy ’;54 red s . @‘F‘I;TCEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE ”Zujlﬂ' :" 3 7 Delete TITLE ' Clchange  [C] Addition
NAME m"" NAME
STREET ADDRESS Saqo wiele STREET ADDRESS
CITY-ST-2IP Oeclande Fi1 3221 CITY-ST-2F
TITLE [ pelete TITLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREETADDRESS [~ ~— — "7~ ~° 7 - = = = = - ——————— R - STREFT ABDRESS— ———— — L
CiTY-ST-2IP CITY-ST-ZiP
nie 0 perete TITLE [ change [ Addition
- NAME
STREET ADDRESS
CITY-51-ZIP
Niie 3 peleta TILE [ cChange [ Addition
- NAME :
E STREET ADDRESS
CITY -ST-2IP
L [ Delete TITLE [ change [ Acdition
NAME
JTREFT ANNRFGS STREET ADDRESS
ST-21P S CITY-3T-2IP .

i3. | hereby certify that the infor
indicated on 1his report or s
of the corporation or the rege

er like em

it this filing does not d;aikfy for the exemption stated in Section 1 19.67(3)0), Florida Statutes. | further certify thal the information
[ is trugeand agcurate and that my signature shay have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone

} SIGNATURE ART7 YPEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

e Soba Kelil Zelwe flpm t07-c09-2%

CR2E034 (9/99)



