?QOé-UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # G68462 Mar 15, 2001 8:00 am
b e Secretary of State
Z0, INC.
03-15-2001 90201 028 ***150.00
Principal Piace of Business Mailing Address
48 E. FLAGLER ST. (PENTHOUSE 101} 48 E. FLAGLER ST. (PENTHOUSE 101}
MIAMI FL 33131 MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'242821 4 Applied For
Not Applicable
] Z aye
Zp Country P Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e | — N AT 1 e e e — e N T2 =
ZILONKA, ESTHER
Sireet Address (P.O. Box Number is Not Acceptable)
18861 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180
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, lyped or printed name of registered agen! and tite if applicable. (NCTE: Registered Agent signature required whan rainstating} DATE
. . L . "
9. I—hlsfﬁprporatlc?:n is elltglblg t? sat\llslfyéts Ir;lang;ble FI;EA\l:I?W... FFEE IS_ $1 50.0500 w0 10. Election Campaign Financing $5.00 May Be
axt m,g n_a-.quw ement and &'ecls lo do so. Atter » 2001 Fee will be $350. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete TIILE Vrooiden ,&’ Change [ Addition
NAME ZILONKA, ESTHER NAME
sTrezT ACDRESS | 3550 N.E. 192 ST, STREET ADDRESS
CITY-57-2F N. MIAMI BEACH FL CITY-ST-2P
TITLE DP Neme TILE [JcChange [ Addition
HAME FONAISRAEL HAME
STREET ADDRESS | 3590{-Evpap-8T. STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
TME = =omm | DV cmn oo e oo v amaiie o mos =~ <[] Deleto—— [ TMLE — e e mir s popenise e L1 Change [T Addition
NAME FEDER, MICAHEL NAME
STREET ADDRESS | 3440 NE 192 ST STHEET ADDRESS
CITY-ST-ZIP N MIAM] BCH FL CITY-8T-ZIP
TITLE (1 Dalete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ‘5)&‘”\ b A fco. d A 2 - ~0)

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




