2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L22249

1. Entity Name

ZEKOQV S.A., INCORPORATED

| I

Principal Place of Business
777 NW 72 AVE. STE 3F9

Mailing Address
PANA-PACK MNO. 2031

MIAMI FL 33126 PO BOX02-5539
us MIAMI FL 33102-5539
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20006 005 ***150.00

0617261

EVddd b

IR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0235122 Applied For
. Not Applicable
- ———— T Coumt - - -
P Country Zip ountry 5. Certificate of Status Desired —-[1- $8'75 Additional_

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFFMAN, COREY E.

3250 MARY STREET

SUITE 400

COCONUT GROVE FL 33133

Marne m/oz Qab Zgﬁ

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

229 M w. 29 e -(3F)

City

mam:

FL

ZipCod?jj/cDé

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE : ‘
Signature, ty of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

-
9. This corporation is eligible to satisfy its Intangicle
Tax filing reguirement and lects to do 50,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TIE PST [ Celete TILE ' O change (3 Addition | S
NAME MIZRAB, ZEVY NAME =]
stReeT anoress | 777 NW 72 AVE, STE 3F-8 STREET ADCRESS 3
CITY-81-2P MIAMI FL ¢ CITY-§7-21p bl
TMiE VD [J palete TITLE [ Change [ Addition %
NAME MIZRAB, ZEVY NAME
sTReeT A0DRESS | 777 NW 72 AVE, STE 3F-9 STREET ADDRESS

“omv-st-zF | MIAMIFFL - ~ |} cirv-sr-ze e T ceem s e e -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-ST-2IP
TIMLE [ Celete TILE [ Chenge {7 Addition
NAME W HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 I CITY-5T-2P
TME [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-5T- 7P
TME 3 Delete TmE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i); Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %
SIGNATURE/:—/ ED NAME OF SIGNING QFFICER QR DIRECTOR

Dals Daytime Phone #

7



