2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709553 FILED
1. Enity Name Mar 10, 2000 8:00 am
MT. ZION DEVELOPMENTS, INC. Secretary of State
. 03-10-2000 90028 004 ****70.00
Principal Place of Business Mailing Address
Wt NW. 9TH STREET I NW, 9TH STREET
SUITE 603 SUITE 603
MIAMI FL 33136 MIAMI FL 33136-331%
e o MR AR ERARTRN
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7178152 Not Applicable
2 Couriry dp Country 5. Certificate of Status Desired T ;?8'75 Addiional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name
ROSS, RALPH M Straat Address (P.O. Box Number is Not Acceptable)
301 NW 9TH ST.
MIAMI FL 33136 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.

47?&‘0{/\ M Ros< 3/ A0

SIGNATURE

S}gnatu o Wp?{.j or pnm name of ragistered agent and titie |f appiicable. il\bTE: Registerad F‘gem signalure Tequirad when 1einsisling) DN‘
' 'FiLE ﬁdw;' 8. Election Campaign Financing $5.00 May 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
‘ 10. "~ OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P © O o TME v P (N change R Addition
NAME ROSS, RALPH M NAME Lleyd,Lero y
STREET ADORESS | 309 N.W. 9TH ST. STREET ADDRESS | -2 \ 5 7 JY{, F: 131 5+ re G‘IL
CITY-ST-2iIP MIAMLFL 33138 CiTY-ST-2IP Or‘l'h_Mlvd.Ml Fiw 23
TITLE ED o PR el THLE [J Changs 3K Acdition
e ROSS, LYDIA NAME Hor+o n, Edward A,
STREET ADDRESS NE 96TH STREET STREET ADDRESS | A7)
CITY-ST-2IP ?MD]AMLFL 33138 ] CITY-ST-ZIF 'Oa ||y\| \WF' {Z.*‘h S*ree*. ’# \ A
TMLE N - < e[ Delete TITLE ey [ change B Additicn
v HAMILTON, WILLIAM e R ichard A Johnson
¢ ST 00iss | 5632 NW 5 CT sweerooness 72N W, JO+h Streef Apt 3
CITY-57-2IP ﬁM FL 33147 CITY-ST-ZIP lam ‘ l"'L__ ‘33 ‘_3[0
TITLE 1)) " T Detete TITLE [ change X Acdition
N BURKE, VANESSA A ar+ wy Karen
STREET ADDRESS | g4 NLE. 205TH TER. STREET AD0REsS || T 70 N _Slh Ve, NAE
Y- st-2¢ MIAMI FL 33162 CITY-ST-2IP mm \ , L_‘ 33173 b
TME VP ™ Detete TTLE [Jchange {1 Addition
NAME ROSS, SHARLENE NAME % Si1mmans M 1L /5
STREET ADDRESS N W 4 f4 VB AU

STREET ADCRESS | 301 NW 9TH ST
CITY-ST-2iP M FL 33138

GITY-ST-2P M‘ﬂﬂﬂ.l .f:[. 33136

TINE T : R Delete TILE [J Change  [] Addition
e COOPER, VICTOR NAE McQue,e,n James

STREET ADDRESS 301 Nw g‘l‘H ST STREET ADDRESS '30 ‘ U W Q{-/\ _5{-1;—-364"

CMY-ST-2P | MIAMI_FL 33136 _ om-st2e (Miam Fi- 33 iR b

12. | hereby certify that the information supplied with this fl|l coes not qualify for the exemption stated in Section 149 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale 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 o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: (X475 ”’%&»’ 3/ 2/00 305 - 379-¥/ ¢7

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



