2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 644971
. Ertt Name Apr 11, 2000 8:00 am
ZELED CORPORATION ecretary of State
04-11-2000 90019 036 ***150.00
Principal Place of Business Mailing Address
C/O MARTIN WASSERMAN C/O MARTIN WASSERMAN
2363 NORTH MERIDIAN AVE. 2363 NORTH MERIDIAN AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3401 L U U 3 b Hbid
RS T IR AN SRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1943226 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ T - Name
WASSERMAN, MARTIN ‘
! Street Address (P.O. Box Number is Not Acceptable)
2363 N MERIDIAN AVE

MIAMI BEACH FL 33140

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 printed name of registerad agent and tilg f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
BT e | R I vooomgp | 10 Secier Camosaninmong  $5.00 wy
(See criteria on back) P Make Check Pa’ ble to Denariment ! p Trust Fund Contribution. O Added 1o Fees
yable to Department of Stale
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Change [ Addition
NAME WASSERMAN, MARTIN W. NAME
swaeeT anoness | 2363 N. MERIDAN AVE. STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL CITY-ST-ZP
TITLE v O Delete TE Tlchangs [ Addition
HAME WASSERMAN, DEBORAH Z HAME
streeT aooress | 2363 N. MERIDIAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 - GITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME e - hae - NAME - — - —_—— - e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart 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 trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M - N A)Luv._ oifes .7/:/00 20 Ln-8281

SIGNATURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT T IATA ¢ Cad ankad A4 =c¢

CR2E034 (9/99)



