2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000006259

H' -
1. Entity Name

ZAGC INVESTMENTS, INC.

Principal Place of Business

400 SOUTHEAST SIXTH STREET
FORT LAUDERDALE FL 33301

Mailing Address

400 SOUTHEAST SIXTH STREET
FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, elc.

FILED g
Mar 08, 2001 8:00 am °
Secretary of State

03-08-2001 20104 014 ***150.00

Ml HFAEN

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, Anplied For
{5 ~ © 934 333 Not Applicable
&P Country Zip Counlry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
L 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
i P el TR IR~ e o— | .Name._,

RIS G R A T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

Strejl/A dress (P?.oE!ox Number is Not Ac‘c‘:'eatab!e) *
wheps

¥ lavd.erdale

Elonects 3330/

City

FL Zip Code

8. The sbove named ek

SIGNATURE _Dl ALz~

statément for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

5/

Slemd nams }I registered agjent and litle it epplicable.

{NOTE: Registered Agant signature raquired when reinstating) DATE

Jay
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and ¢lecls to do so.
(See criteria on back)

FIiLE 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 mayBe
Added to Fees

indicated on this report or supplemental repga

of the corporation or the receiver or trustg
changed, or on an aitachment with an

SIGNATURE: //,

other like empowered.

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 Delete TILE O3 Change [ Aacition | &
NAME WILLIAMS, RUSSELL J NAME e
STREET ADDRESS | 400 SOUTHEAST SIXTH STREET STREET AGDRESS 3
uv-ST-2P | FORT LAUDERDALE FL 33301 oiTY-51-29 Lﬁ
TILE [ Delete TITLE [ Change [} Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE L1 Detete TITLE [ Change [ Adaition
-HAME . . - s o  ITETTRRT L sl D e L T e .-NAME L e TR -t B L ST e S AN SRR S B S
STREET ADDRESS STREET ADDRESS

CITY-5T.21P CITY-ST-2IP

TITLE [ Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME O Delete TITLE [cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

~ O] Detete ThiLE Dl Grange [ Addiion |
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied wisthi iling does not quality for the examption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information

€7rue ang accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
powered b exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addrghawith

v 78 4( F- 5151867

SIGNATURE AND TYPEB-ORFR ME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J




