2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G46299 Feb 03, 2001 8:00 am
A Secretary of State
SAZINGG COMPANY
02-03-2001 90024 002 ***150.00
Principal Place of Business Mailing Address
60 GIRALDA AVENUE 60 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s s AR RO WAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 59_231 1982 Applied For
, Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O gg.;g“ﬂﬂad;ﬁonal

6. Name and Address of Current Registered Agent

7. Name anrd Addreés of New Registered Agent

Name

ZINGG, IRENE
60 GIRALDA AVE

Street Address (P.O. Box Number Is Not Acceptable)

CORAL GABLES FL 33134

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 registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
R Ao MR 5,201 Fee et gosoon | 10 Eecton Campsin rancg - $5.00 way oo
o ’ ¢ . Trust Fund Contribution. 8 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ pelete TImLE [JChenge [ Aadition
NAME ZINGG, IRENE NAME
streeT aooness | €0 GIRALDA AVENUE : STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-5T-21P
TME v O Delete TME [ Change [ Addition
NAME ULIVi, IRENE NAME
STREET ADCRESS [ 60 GIRALDA AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-ZP
TmE . sooTEe T T O Delete e - — - - e me— e - — [ Change . .1 Adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [3 Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TME - [Jcrangs  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . CITY-ST-2IP
e [ Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugfemental report is tr

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the recgivenor trustea empowered jo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacdme }wx h an address, with all gther like empowered,

SIGNATURE o YO/ |

NATURE AND TYPED OR Pmm‘T NAME OF 5|1N1¥G OFFICER OR DIRECTOR
5

JD};?’@'O‘

Daytime Phore #

CR2E034 (10/00}



