2001 UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # H 778 5—1
JosepH zZALLEN, RA.

Principal Place of Business Maiting Address

2. Principal Place of Buginess 3. Mailing Address

zﬂa’oo GALT.OC PR

Suite, Ap .i' e ID l rL Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90125 032 ***150.00

00020619

DO NOT WRITE IN THIS SPACE

City & State City & State

FORT LAVDERDALE

Applied For

ESIILY

Not Applicable

@%308 CounLtrj'S , Zip

[r .
Country §. Certificate of Status Desired Ol ?e%'ggﬁiﬁt'onal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

JoosecpH ZAWEN

rest FGSS( 0 umberl Ol ACC
“REAL BALY SUERN D

IUE

SULTE OIl2

v ForT LAUDERDHEFL | 82203

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 7 ! EB rb 2~ OO[
Signacure. lyped or d qcpl ar}fq 1 applicatle {NOTE: Reg:sterad Agent signalure required wher reinstatirg) DATE
8. This corporation is ehMaﬂsfy its Intangible”™ | -FILE. NOW! "FEE: IS $15080 . | 10. Electon Campaign Firancing $5.00 way e
Tax filing requirement and elects to do so. . After MAY .1, 2001 Fee will be $550. 00 Trust Fund Contribution Added to Fe)r.;s
(See criteria on back) §( _ Make_ Check Payable to Depariment of State -

1. OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

FIILE O Delete TITLE = E NChange [ Addition | S

MAKE NAME Ubé El L.L-' N =

STREEI ACDRESS STREET ADDRESS ' g

CITY-5T-21p CITY -ST-2P 35‘00 G-AL.T OC' 'D RY. =
U‘ J"- " ™

TITLE (1 pelete TILE Jore i 2 [ change  [J Addltion | &

Q

NANE NAIE r T\ LAUDr F L 3 33 o

STREET ADDRESS STREET ADDRESS

CaTY-5T-2IP CITY-ST-21P

TIILE O Detete TIFLE CJchange 7] Addition

NAKE NAME

STREET ADDRESS STREET ADCRESS

CITY-S1- 7P CITY-5T-21P

TITLE L] Detete TITLE ] change ] Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP

TITLE O pefets TITLE [ change [ Addition

NATE NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-8T-2/p

TELE [ pelgie TITLE [ change  [] Additien

HANE NEME

STREET ABDRESS STREET ADDRESS

CITY-ST-2F CITy-$7-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ ¢ TosCPr ZAWLEH P'Lﬁswii\lr 2018/ v 565 G504

SENA DY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone &




