/2000 UNIFORM BUSINESS REPORT.(UBR)

CR2E034 (9/99)

i

1. Entity N '
iy Nama . Mar 31, 2000 8:00 am
SAZINGG COMPANY T | Secretary of State
03-31-2000 90105 047 ***150.00
Principat Place of Businass Mailing Address
60 GIRALDA AVENUE 60 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134503
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied Far
56-2311982 Not Applicable
2ip om = o COUNMMY.. o~ | rome 2D s # i o oo [mm COUNTY C e L ——— —  — QTS5 Rdmena
5. Certificate of Status Desired O Fee Required
8. Nama and Addrass of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
Name
Z"GG' IRENE Street Address {P.O. Box Number is Not Acceptable)
60 GIRALDA AVE ——— - B i . A
COPALGABLES 38134 - —.. — . - - — .o T T o 1
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida.
SIGNATURE
Signatues, Typac o Dinted name of registersd agent and tite if appicable. (NOTE: Registerad Agant sighature required when reinstatng) DATE
9. This corporation ig sligible to satisfy its Intangible -FILE NOW!!! FEE IS $150.00 10. Election C. i Fi ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,::,gzndagop.:;%:m::nc " O f?d'gtt’oggf °
{See criteria on back) a Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PsD 3 etete TE [ change [ Addition
NAME ZINGG, IRENE . NAME
swmeer aooress | 60 GIRALDA AVENUE ' STREET ADDRESS
crv-st-zp | CORAL GABLES FL . CITY-ST-2P
TTLE v L] petete TITLE : [J change [ Adaition
HAME ULIVI, IRENE HAME
stheet aD0RESS | 60 GIRALDA AVE STREET ADDRESS
omr=st-20- T CORAL GABLES FL™ - — TIES e seaT LB CATYSSY. TP - - T e TTIRAG L e WS s | et - — g e
mLE h A O Detete e ] Change ] Addilion
NAME ‘W NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P cIry-§1-2IP
E = === — - T T T Obeme. T e — - - Oinage [ adeitlon |-
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-51-29 ’ CITY-ST-2P
TIRLE [J Delete TTE Clcnnge [ Agditian
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CIFY-ST-21P CIrY-5T- 2P
TImE 1 pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P ﬂ f\ : CITY-5T-2P

13. | hereby certify that the inforfation shpplied with this filing dogs not qualify for tha exemption srated in Seclion 119.07(3)(1}, Florida Statutes. { further certify that tha information
indicated on this report or supglemental report is trug and acgurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalian or the receiver or iLstes empawered to exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with a) address, with all other fike empawerad, LT j 0 r

R\ D oNItE ?'W\{iﬁ'@ : o31-00 L CITE

sighaTuRE: XSl _
SIGNATURE ARD TYPED OR PRINTED NAMEDF SIGNING OFRCAR OR DIRECTOR Daytime Phone #




