2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ H92492 Mar 29, 2002 8:00 am

1~ Enity Name Secretary of State
EZ/352 N.W. 11TH STREET, INC. 03-29-2002 91454 001 *2,400.00
Principal Place of Business Mailing Address

P. 0. BOX 970342 P. 0. BOX 970342

MIAMI FL 33197 MIAMI FL 33197

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2679944 Not Applicable
Zip Country Zp Counury 5. Cerniificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
IMBE N' ELMER' JR. Street Address (P.O. Box Number is Not Acceptable)
22295 S.W. 260TH ST.
. HOMESTEAD FL 33031
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printad neme of registered agent and title if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
e oo iasn " | atorMay 1 2002 Foo wilbe Sss00p | 1O EscionCarpnrancng - $5.00 iy e
o ' ’ . Trust Fund Contribution. ! Added to Fees
(See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (3 Change [ Addition
NAME ZIMBELMANN, ELMER, JR. NAME
sTReT anokess | 22295 S.W. 260TH ST. STAEET ADDRESS
crv-st-zp - |HOMESTEAD FL CITY-8T-2IP
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete {| e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
e [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify 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 supplemental 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 cirector
of the corporation or the receiveff( trustee empogiered Rigxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

address, g s

/
SIGNATURE: ___{ A2 U Uy 30,,f 2385605 Y
S TUREY) Date Daytima Phong #

)
=

CR2E034 {9/01)



