+« 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT # H92485 Secretary of State
1. Entity Name 03-12-2003 90138 042 ***150.00
EZ/1535 N.W. 1ST PLACE, INC. '
Principal Place of Business Mailing Address
P. 0. BOX 970342 P. 0. BOX 970342
P.O.BOX 970342 (MIAMI. FL. 33197} P.O.BOX 970342 (MIAMI. FL. 33197}
B S IR R
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2679951 Not Applicable
L e __Cour_uf[y - - Zp - : Country . — .} 87 Certificate of Status Desired « - [J gg;;gql‘:rd:;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMBE N, ELMEH’ JR. Street Address (P.O. Box Number is Not Acceptable)
22295 S.W. 260 ST.
HOMESTEAD FL 33031
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
"‘ D _ Sigrature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DAT.E
o . 1]
I A F“iﬁE N1OW...3__I::EE 1_5“21 50;)0 00 9. Election Carmpaign Financing $5.00 May Be
fier May 1, 2003 Fee will be $550. Trust Fund Cortribution. O  Addedto Fees
Make Check Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE . O Change  [] Addition
NAME ZIMBELMANN, ELMER, JR. NAME
sTReET aDDRESS 2295 S.W. 260 ST. STREET ADDRESS
orv-st-zp HOMESTEAD FL CITY-ST-7P
TITLE ot T T = T M Telge T T TME T i - e = CChange” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zp | CITY-§T-2IP
TITLE O Gelete TME - [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE - [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e - [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET AODRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ perete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
2. I hereby cerlity tha’} 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
— Urcmmmrepurmr ¥ Rjermentar report is nd accurate-and that riy Signailareé shal have-the same legeat-effestas-if-nade underoath:- that-l.am-an officeror- director—
of the corporation or the recejviiy or truste owered-to execute this report as required by Chapter 6§07, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme A %

SIGNATURE: REQUIRED ﬁo 23 @5’&35—4&’6»

PED OR PRINTED NAME OF SIGNING siEICER DR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



