FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am

b

DOCUMENT #  M50085 ecretary of State
ZENDO CAPITAL INC. 04-03-2002 90027 046 ***158.75
Principal Place of Business Mailing Address
905 BRICKELL BAY DR 905 BRICKELL BAY DR L
1629 1629
MIAMI FL 33131 MIAMI FL 33131 I ] “ ml |l|l” |
2. Principal Place of Business 3. Mailing Addresg |||||||” lll |N|l Il”| Ilm mll Il" Iml m ”I” I’l I ||
(2] A BELCHIRE Ot | [T A Bty foyve Dridee

Sugneﬁf—ic/ Suitge. 22};0/ DO NOT WRITE IN THIS SPACE

Clty & Sjate ity & State — 4. FEI Number Appiied For
/// /}M /, 7 /»/ //4/'4 / FL 650001759 Not Applicable

30 '; lgl /‘;;;:;yv’ -Da. K %P 3 / 32 ) 4;; ;;try Dot 5. Cerlificate of Status Desired Q ?g;ggq";‘rig;tm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e = e e ——— s e~ - e e e e o

AV $0¥9020

HEIDRUM, BAUGARTNER T //32-7 DRUY WUM&J/??’/fZ

dd 0. xN b ris Mot A 1 b|
905 BRICKELL BAY DR = ,59 /5, ressf umber is Not Accep 5;) e
A FL ,Cq,‘ﬁc J¢s2

MIAMI FL 33131 ™ A ] FL | 9%/72

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. '_Il:szﬁ‘(;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses oriteria on back) ﬁ‘ Make Check Payable to Department of State
11. ,_Ti OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THTLE v O Delete TITLE Ol Change [ Additien
NAME BLAHA, WALTER HAME
streeT aD0RESS (218 COMMERCIAL BLVD. #204 STREET ADDRESS
onv-st-zk | LAUDERDALE BY THE SEA FL CITY-ST-2IP
TITLE Vs O] Delete | TLE ﬂ Change [ Addition
e THEUERMEISTER, WOLFRAM F s | [217 . Becey shove rive 3452
sTReeT ADDRESS 905 BRICKELL BAY DRIVE #1629 STREET ADDRESS
ev-st-ze | MIAME FL 33131 CITY-ST-21P P /4/'4 /, PL 33/5 24
LT |- SR e OoDeletar - = <] -TME ... .. w Change [ Addition
NAME GARTNER- THE MEISTER HEIDRUN NAME e
STREET ADDRESS ggAéj hé'R](;KELE BAY éﬁsg #1629 > |} srmeersonness |/ 7/ 7 /1/ 8 “qf A bt 3952
om-st-zp | MIAMI FL 33131 1 CITY-5T-2IP (LAY, L3 3/32.
TITLE - 1 Delete TITLE [ Change  [J Addition
NAME S| wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2I% CrY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CITY-§7-2IP
TITLE 1 pelete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2¢P

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated en this repert 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 officer or director
of the corporation or the receiver or trustee empowered lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered

Vh_ﬂ\ f}(“"‘ LK 3"‘“””.7”?21 o2 3053720704

SIGNATURE AND TVPED DR PRINTED NAME OF S ING OJFF ICER ORDIRECTOR Date Dﬂvtlme Phone #

SIGNATURE
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CR2EQ34 (9/01)




