2001- UNIFORM BUSINESS REPORT (UBR) FILED

3=
DOCUMENT # H97452 Apr 30,2001 8:00 am
b ecretary of State
ZONE DEVELOPMENT CORPORATION
04-30-2001 90118 010 ***158.75
Principal Place of Business Mailing Address
11400 NW 32 AVE 11400 NW 32 AVE
MIAMI FL 33167 MIAMI FL 33167
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2631043 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Stalus Desired I}Z/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAGRAM, HOWARD, C.P.A.
Street Address (P.O. Box Number is Not Acceptable)
11410 N. KENDALL DR. (
SUITE 207
MIAMI FL 33176
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i FILE NOW!!! FEE IS $150.00 . - ‘
T Ton g esuierant and sk 0 o 0. Aoy MAY 1, 2001 Fog wil b $550.00 10- ploglon Cempaign Finaneing $5.00 My e
ax Jiling requirement and elects to : € ' * Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME PATEL, GOVAN NAME
STREET ADDRESS | 11400 NW 32 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 CITY-ST-2IP
TITLE TD 7 Oelete TMLE [ change [ Addition
HAME PATEL, KIRAN NAME
sTreeT ADCReESS | 11400 NW 32 AVE STREET ADDRESS
CITY-S1-2P MIAMI FL 33167 CITY-ST-2IP
TMLE VD ] Detete TILE CJchange [ Addition
NAME PATEL, ANIL NAME
sTREET ADDRESS | 11400 NW 32 AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP
TLE vD (1 Delets I TILE [ change [ Addition
NAME PATEL, DIPAK NAME
STREET ADDRESS | 11400 NW 32 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-ZiP
miE SD O Delete TITLE O] Change [ Addition
NAME PATEL, AMBU NAME
STREET ADDRESS | 11400 NW 32 AVE STREET ABDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-ZIP
TLE ASD 0O Delets TILE [J Change [ Addition
NAME PATEL, VUAY NAME
sTReeT ADDRESS | 11400 NW 32 AVE STREET ADDAESS
CITY-ST-ZP MIAMI FL 33167 CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthey like empowered.
SIGNATURE: Kigpn PhTeL 4 ~ 1S —~O) 305688 -\000
SIGNATURE AND D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmea Phone #

CR2E034 (10/00)



