2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 05022

1. Entity Name

1ZGl, INC.

' Principal Place cf Business

8129 N.W. BSTH AVENUE
TAMARAC FL 33321

Mailing Address

8129 N.W. BSTH AVENUE
TAMARAC FL 33321-1543

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, eic.

K

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90088 001 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0133030 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

~ " 7. Name and Address of Néw Registefed Agent

KALAKORE, MITCHELL
8129 NW 88 AVE.
TAMARAC FL 33321

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

LY.

SIGNATURE

JwWNA

Signature, rypad or prinfad name af ragisierad agen and title f applicable.
g

{NOTE: Registared Agent signalure raguired when reinstaung)

[ /DA'TE

/

5 g waamenang soen i anin " | ator Mav s 2000 Fog wil beSsog0 | * SecionCamseigniearcng | - $5.00 vy oo
= ' ' > Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [Ochange [ Addition
NAME 1ZG1, CNA NAME
STREETACDRESS | §12G NW 88 AVE STREET ADDRESS
CITY-ST1-29 TAMARAC FL CITY-5T-2IP
TITLE VSTD O Delete TIMLE [ Change  [J Addition
NAME KALAKORE, MITCHELL HAME
STREETADDRESS 1 $129 NW 88 AVE. STREET ADDRESS
CITY-§T-2IP TAMARAC FL OTY-ST-2IP
TITLE - - : -~ O-palete~=— - | -TLE - [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-ST-71P
. TILE [ Delete TITLE {JcChange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P ITY-ST-7iP
TITLE [ Delsta TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 wjth an address, with all other like empowered,

Date

Dayume Phone %

Mibelsl] balaxope own's] 4 ~10-00

SIGNAAURE ANG Frrilp 0P PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



