. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J66918 FILED
1. Entty Narms May 12, 2000 8:00 am
ZEGERINA, INC. Secretary of State
05-12-2000 90050 031 ***150.00
Principal Place of Business Mailing Address
2201 BAY DR 2201 BAY OR. .
POMPANQ BEACH FL 33062-9912 POMPANO BEACH FL 33062-2912
Us
T v AV REAREORE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
%M1684 Not Applicable
Zip Country Zp Country .- — | 8" Canificas ofStaws Desireg™” "~ $8:75 Addilional”
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAM‘EC, DIANE Street Address (P.O. Box Number is Not Acceplable)
2201 BAY DR. :
POMPANO BEACH, FL.
FT. LAUDERDALE FL 33062-0912 = EL [ 20 Coos

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

sianaTURE \)\CJ\Y\ER& PV Y r—m&x& \"\\ o] \‘ Do

CR2EQ34 (9/9¢h

Signaturs, tyﬁ'ia'c'af’ printec name of registered agent &nd title f applicable (NOTE: Registered Ag&u—dg\ﬁmra required when renstating) DATE Al
) o . ) " ]
9. 1h|sf.crorporatlc'm is el;glbge t? s?tnsiyc;ts Intangible FILE NOWC;&. FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 'H| Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP O Delete TILE [ change [T Addition
NAME TEDESCO, SAMUEL NAME
STREET ADDRESS 2201 BAY DH STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
HAME SAMIEC, DIANE NAME
STREET ADDRESS | 2201 BAY DR. STREET ADDRESS
CITY-3T-2IP POMPANO BEACH FL _ CITY-8T-2IP . e e 7 .
TTLE ! O Delete TLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
TTLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TITLE [ Delete TITLE [ 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 signalure shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or he receiver or trustes empowered 10 execute this reporl as required by Chapter 807, Plorida Stawies; and thal my name appears in Block 11 of Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al EEA IRE
OR PRINTED NAME OF SIGNING OFFICER QR DIR

W -D]-00  GSugue - KIES

OR Date Daytime Phona #

o




