13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 lrustee empowered (o execute this report as required by Chapler 607, Florida Statutes; andhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with efiress, with all othegffe empguwered.

W

; igagy e Wlifn 005700

. : FILED £
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
DOCUMENT # 584026 Apr 03,2002 8:00 am
e e ecretary of State )
Z. & M,’ INC. 04-03-2002 90497 033 ***150.00
Principal Piace of Business Mailing Address
120 NE 40TH STREET 120 NE 40TH STREET
MIAMI FL 33137 -~ MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address Il
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ci{y & S;ate — 7 7 City & State 4. FE| Number Applied For
59‘1836287 Not Applicable
Zi Count Zi Count|
" ountry ® ountry 5. Certificate of Status Desired O . $8.75. ‘Additional; ““i
. ' Fee Requlredx Y ¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . | . = Sy
Name
' FIEGLER’ MARCOS . _> : Street Address (P.Q. Box Number is Not Acceptable)
120 NE 40TH STREET
MIAM! FL 33137
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
Signatwre, typed or printed name of registered agent and title it applicabie (NOTE: Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 1S $150.00 . N )
e o . gy [ e ea o |10, Fi O == $5.00:May:Bo |- —
axfiing: réthept-and e iy B 67 10.--Election Cam;}_aign inancin $5.00:May-Bs
o After May T, 2002" e Wil b $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. i} QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD * [ Detete TITLE O change [ Addiion | S
NAME FIEGLER, MARCOS NAME S
sTREeT ADDRESS | 1200 NE 40TH ST STREET ADDRESS 3
CITY- ST-ZiP MIAMI, FL 00000 : CITY-5T-21 w
" o
TITLE T O pelete TMLE \// b / J /N Change /EAddmun O
HAME FEIGLER, GARY NAME
SIREET ADDRESS | $20 NE 40TH ST STREET ADDRESS
CITY-S1-ZiP MIAMI, FL 00000 CITY-ST-2IF
e s [ Delete e » / < g P pddiion
HAME GAIL L FIEGLER NAME
STREET ADDRESS | 120 NE 40 ST STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-ST-2IP
THLE [3 Delete TITLE O Change [ Addition
NAME NAME )
1% STREET: ADDRESS o i s e i R oz s a |- STRFET ADDRESS - |t e e oo — [ S
CITY-ST-ZIF CITY-5T-2Ip
TITLE ] Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

-
7 T'- 2 }Ef yg&umﬁ OFFICER OR DIREETOR Dale Daytime Fhona #




