2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50085

1. Entity Name

ZENDO CAPITAL INC.

Principal Place of Business

905 BRICKELL BAY DR
1629
MIAMI FL 33131

Mailing Address

905 BRICKELL BAY DR
1629
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90231 022 ***158.75

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65.0001759 Applied For
Not Applicable
Zi Countr Zi Country .
P v P 4 5. Cedificate of Status Desired $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEIDRUM, BAUGARTNER T

Strest Address (P.0. Box Number is Not Acceptable)

505 BRICKELL BAY DR

STE 1629

MIAMI FI. 33131

City F"L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and title f apalicenle INOIE: Hegistered Agoa signatere reguired when re astating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and siecls to do so.

FILE NOW!I FEE 15 $150.00
After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Ses criteria on back) ! Make Check Payable to Depariment of State TrustFund Gontrioution. Adaed to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 7 Deiete MLE [ Charge {7 Addition
NAME BLAHA, WALTER NAME
streer Anoress | 218 COMMERCIAL BLVD. #204 STREEI ADDRESS
CIry-51-21P {AUDERDALE BY THE SEA FL CITY-ST- 2P
TITLE Vs [ Delete TITLE ] Change [ Addition
NARIE THEUERMEISTER, WOLFRAM F NATE
streeT aporess | 905 BRICKELL BAY DRIVE #1629 STREET ADDRESS
CITY-5T-2P MIAME FL 33131 CITY-S1-41P
TIFLE P 1 oelere T2 [ Change [ Addition
NAME BAUMGARTNER-THEUERMEISTER, HEIDRUN NAME
sees anokess | 905 BRICKELL BAY DRIVE #1628 STRIET ADDRESS
CITY-ST-21P MIAM! FL 33131 CITY-5T-7P
TITLE ] Delete TILE [ Change ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CiTY-5T-2IP
TITLE [ Dotete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 peke ILE O change 7 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITy-51-41P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or ristee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachg

yddress, wit

SICGNATURE.S

P
SIGNATURE ANDTYPED OH PRINTED NAME gﬁNG OFFICER OR DMECTGR

h &l other ke empowereg.

c"f/ls

Daytme Phona 4

CR2E034 (10/00)



