2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT # F02000001664

ZODIAC REAL ESTATE INC.

Secretary of State

03-12-2003 90085 033 ***150.00

Principal Place of Business Mailing Address
1604 WESTCHESTER AVENUE

BRONX NY 10472

1804 WESTCHESTER AVENUE
BRONX NY 10472 ~

2. Principal Place of Business 3. Mailing Address

AR RNRAREAm I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
13 3728766 Not Applicable
Zi Countr Zi Countr . . it
P y P Y 5. Certificate of Status Desired 0 $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —--——— - = -
) —_ T - - Name
DOBSON, NEVILLE .
Street Address (P.O. Box Number is Not Acceptable}
443 SAUDERS ROAD SE :
PALM BAY FL 32909
City FL ) Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flarida. |am familiar with,'and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed namea of registered agen and tile if applicable (NOTE: Registered Agenl signature reguired when rainstating) DATE
TR T g e w7
‘NOW!HICFEE ST $150,00 itk : ‘ . .
¥ T e (gt red 9. Election Campaign Financing $5.00 may Be
) Afte MﬁY_;‘; %"ﬁ?éfﬁs-"fg" l?gn;s iigaov?ﬁ%z %ﬁ‘{% Trust Fund Contribution. Added to Fees
Make Check Payable:to;Florida epartment of State:.:
oY Wt A o b B it o1 o A AT NI
10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ cChange (] Addition %
HAME ANASTASIO, LOU NAME S
staee? aooress | 45 MINERVA DRIVE SIREET ADDRESS 3
arv-st-ze | YONKERS NY 10710 CITY-ST-2P <
]
TITLE VS 7 Delete TITLE [J change  [T] Addition %‘.
HAME DOBSON, NEVILLE NAME
sreeer aooress | 443 SAUDERS ROAD SE STREET ADDRESS
CITY-S1-21P PALM BEACH FL 32909 CITY-ST-2IP
R T ot T T Ooeee B Tiie =T e T T T T T 7T [Dohange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TILE ] Detete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P {ITY-ST-721P
TILE 1 Detete TIME [l Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TIMLE {7 change [ Addition
NAME NAME e ema -
STREET ADDRESS STREET ADDRESS
CITy-Si-2IF CITY-ST-2IP
ol - N T
12. { hereby cerlily that the information suppfed with this filiné; does not qualify for the exemption stated jn Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementgf report is true an accurate and that my signature shall have the same legat effect as if made under oath: that | . am an officer or director
of the corporation or the receiver of ir empowered Ja-ayecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an attachment with a dress, with al othg like empoytered f y AN@fﬁ ; 0 L .
NIy i a b bty B
B L T A =
SIGNATURE: NI i fry-19 - 916
e — e gl Y - M i Date Daytime Phone #




