2002 UNIFORM BUSINESS REPORT {(UBR) FILED §

L ]
DOCUMENT #  H92564 Mar 29, 2002 8:00 am
1. Entity Name Secretal y Of State 1'<>
EZ/100 N.W. 12TH 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
2. Principal Place of Business 3. Mailing Address “"“" I”I "”l ""I |”|| Iml Im |||“ Im] I‘m Im’ III“ Iml 'I"
]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2679958 Not Applicable
Zi i Counts iti
P Country ap ountry 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMBE NN, ELMER JR. Streat Address (P.Q. 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 its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered apent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstatng) DATE
. N n .‘ . . - " '
9. This t;orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
Il . ed to Fees
(See criteria on back) a Make Check Payable to Department of State —_
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TIMLE O crange [ Addition | S
HAME ZIMBELMANN, ELMER, JR NAME 3
STREET ADDRESS | 22295 S.W. 260TH ST. STREET ADDRESS §
orv-stz2r | HOMESTEAD FL CITY-ST-2IP i
L jn g
TILE [ Delete TITLE [ change [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE [ pelete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF 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 supplemeantal 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 corperation or the receivegor trusléag empowerad ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
k Qn addres W
SV T ) { i ‘ —
AN JH'K;V 30(/;131 ~6{6)
= 1 ’Da\a [ Daytime Phone #




