FILE NOW: FILING FI=E AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

R,

AT

Katherine Harris
Secretary of & tate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORF DRATIONS

)OCUMENT # F10211

Corporation Name

ZEIDEL ENTERPRISES, INC.

i Place cf Business

- NW 53 8T
7 FL 33186

7937 NW 53 ST.
MIAMI FL 33166

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90135 022 ***150.00

NGRS

DO NOT WRITE IN THIS SHACE

"3, Date tncorp rated of Qualited
Principal Plaze of Business Za. Mailing Address 4. FEI Numbe- F Applied or
— N
211‘] 59—2039 193 Not App icable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
P ? 5. Cerifcate of Status Desired )} $8 73 Adqm(’nai
zi Fee Require 1
i T n . .
City & Siate City & State 6. Election Campaign Financing 0 $5.00 Moy ge
3 28] Trust Func Contribution Added to Feus
Zip Country 4ip Country 8. This corporation awes the current year Intagible
25 riﬂ I—:;;L Parsonal Froperty Tax. Tves ﬂNo
9. Name and Address of Current Re gistered Agent i 10. Name ant{ Address of New Registered Agent
T31 Name
ZE]DEL BARRY 82| Street Add P.O. Box Number is Not Ay tabl
t ! 0. ot Acc &
470 FAIRFAX AVE ree re:ss || ox Number is eptable)
DAVIE FL 33325 sa]
84 City FL a5 Zip Cod:

. Pursuant to the provisions of Sec'ions 6G7.0502 and 607.1508, Florida Statute s, the above-named corporation submits :his statemant for the purpose of chaaging its registered
or path in the State of lorida. Such change was authorized by the corporation’'s board of dirclors. | hereby accept the appoi "J!ment i

office or “egistered agent, !
d ace :phthe obligations of, Section 607.0505, Flor da Statutes.

agent. } o

IGNATURE

rn fapjhar with,

BERAY L1086

PLesigeuT

regisizred

(¥

regisleled agent ard titl if Bpphicable, (NCTE: Registered Agent signature requircd whan reinstating) DATEY
2. CFFICERS AND DIRECTORS 13. ADDITIQHS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T pp [J DELETE 19 TIE [CChange [ Addition
ME ZFIDEL, BARRY 12 NANE
weTaporess| 470 FAIRFAX AVE. 13 STREET ADDRESS
Y-51. 21 DAVIE FL 33325 14 GITY-ST-ZIP
LE DST [ DELETE 2ATIME Cjchange ] Addition
ME ZEIDEL, SHARON 22 NAME
eeTanoress| 1603 SW 1168 AVENUE 23 5TREET ADCRESS
Y-ST-2FP PEMBROXE PINES FL 33025 2 4 CITY-ST-2P
LE ] DELETE 31 TME [JChange  [] Adaition
ME 32 NAME
REET ADDR! 5§ 33 STREETADDRESS
Y-5T-ZIP 34, OTY-ST- 2P
13 L] DELETE 41 TILE [CJchange  [[] Addition
ME 42 NAME
REET ADDRZ58 4.3 STREET ADDRESS
Y-ST-ZF 44 CTY-5T-2IP
L€ ] DELETE 5.1 TITLE [OChange [ Addition
E - e 52 NAME
EET AGDFHESS 53 STREET ADDRESS
Y.51.2P 54 CITY-ST-721P
E ] ] DELETE GATLE Clchange L] Addiion
ME §2 NAME
SEET ADCRESS 6.3 STREET ADDRESS
Y.5T-2F 84 CITY-5T-2P

. | hereby certify that the inforration supglied viith this filing does not quaiif for the exemption stated in Section 119 07(3Ki), Florida Statutes. | further certify that the information
indic ated on this annual repa.t or supplemental annual regort is true and & courate and that my sigrature shall have the same legal effect as if made under oath. tha' | am an
officar or director of the corporation or the red eiver or trustee empowered (0 execute this report as required by Chaster 607, Florida Statutes; and that my name appears in

Block 12

HGMNATURE:

or Block 13 if changed, or on an attachm

t with an address, with all other like empowered.

CR2E034 (11/98)

Cf/»Jqq-_ 205~ 579-08YS”

Jale Jaythme Phana r:




