2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M25554 .
555 May 05, 2000 8:00 am
/365 CORPORATION Secretary of State
05-05-2000 90053 050 ***150.00
Principal Place of Business Mailing Address
G/O ELMER ZMBELMANN C/O ELMER ZIMBELMANN
22295 SW. 260TH STREET 22295 S.W. 260TH STREET
HOMESTEAD FL 33031-3508 HOMESTEAD FL 33064-3608 .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appiied For
59—2679953 Not Applicable
zp Courntry Zip . s EIEunlry . - |- B. Certificale of Status Desired - [J ,_,_\_,$8-75 A.qditiongl_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z|MBE|.MANN, ELMER Streat Address (P.O. Box Number is Not Acceptable)
22205 S.W. 260TH STREET
HOMESTEAD FL 33033
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and e if applicable (NOTE. Registered Agent signature raquired when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Financi
. X n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1E—rE;t‘ﬁzndagoﬁi:?gun:g:ncmg 0 fgilggohg:isae
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE ; Ol change [ Addition | &
=]
A ZIMBERLMANN, ELMER NAME e
STREET ADDRESS | 29205 SW 260TH ST STREET ADDRESS Q
CITY-ST-2IP HOMESTEAD FL , oITY-81-2P u
15
TIMLE 7 Delete mME 7 [ change  [3 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-3T-2IP A ) CY-STIP | e = cmeee o - e it —— e el
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP o CITY-ST-2IP
TITLE ' C] etete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-S87-2iP CITY-57-2P
TITLE 3 Delet TTLE [ change 7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
13. | hereby certify that the informaty this Tng oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppie rue ang 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 receive ered t execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ; X fther like empowered.
- ;-e N AN AT AR m\)‘r‘:r; A// / (
SIGNATURE: ___ F{ MER ZIMBELMANN; ORI EI= D XW0/00 (305 6562
icugmpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dak ytima Phong &



