2003 FOR PROFIT CORPORATION ADr 15?12%5131)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # H92564 04-15-2003 90296 001 *1,350.00

1. Entity Name
EZ/100 N.W. 12TH STREET, INC.

Principal Place of Business Mailing Address
P. . BOX 970342 P. Q. BOX 970342
MIAMN FL 33197 MIAMI FL 33197
2. Principal Place of Business 3. Mailing Address Hmm I(‘I[I”l "m Iml m" Im I'I“N" Ill[l I.mlim Ill" ‘“[
Suils, Apt. #, sc. Sulte, Apt. #, lc. [J CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-26?9958 Net Applicable
= - .
® Country Zip Couniry 5. Gertificate of Status Desired ~ [] 987 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtslered Agent
= DY ——imen — D e e N A e i T T TR TS e —_—
ZIMBELMANN' 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 its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarea agent and titls il applicable. [NOTE: Ragistarad Agant signature raquired when rainstaling) DATE
FILE NOW!!!W 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Dalete TILE EChange [ Addition
v ZIMBELMANN, ELMER, JR NN
STREET ADDRESS (22205 S.W. 260TH ST. STREET ADDRESS
l;CITY-ST-ZIP HOMESTEAD FL CITY-ST-2iP
[ TLE ‘ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE i ; 3 Delete- TITLE - ~[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-St-zip
TITLE (3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP d CITY-ST-21P
TITLE O Delete TITLE i Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-S7-2IP

12, ) hereby certify tha the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repost or gy trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the re owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach With al! other I\ke empoweread.

SIGNATURE: EOUIRED 305 JAELS(r

BTN OFFICER OR DIRECTOR Date , Dayiime Phone #

AY  g89egeq

CR2E034 (10/02)



