5/4/0

2001 UNIFORM BUSINESS REPCRT {UBR)
DOCUMENT # PO0000018524

I 1. Entity Name

FILED
May 24, 2001 8:00 am
Secretary of State

1 ZADEN INYESTMENTS 1, INC.

-

Pringipal Place of Business

1749 NE 26TH STREET. SUITE 200
FORT LAUDERDALE FL 33305

Mailing Address

1749 NE 26TH STREET. SUITE 20
FOAT LAUDERDALE FL 33305

2. Principal Piace of Business

3, Mailing Address

Suite, Apl. 4, etg.

Suite, Apt. #, etc.

05-04-2001 90053 046 ***150.00

- S B VAN BN

MR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. El Number Applied For
5-0 q% & }qu'_ Not Applicable
i Count i Count -
Zip ountry Zp ountry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZADEN, JOSEPH M - oo mo—e————e = o
Street Address (P.O. Box Number is No1 Acceptable}
1749 NE 26TH STREET, SUITE 200
FORT LAUDERDALE FL 33305
City FL Zig Code
8. The above named entity submits this statemaent for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typad of printed name of regisiered agant and Wie J appicable. (NOTE: Flec isie-od AQen? $ighalurg requwag whan renstaling) DATE
9. This corporation ig efigible to satisly it Intangible FILE NOW1!t FEE IS $150.00 10. Eloction Campaign Financi
Tax fiing requirement and elects (0 do 50. After MAY 1, 2001 “ee will be $550.00 e R $5.00 may 60
{See criteria on back) Make Check Payable to Department of State ) .

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
Tk D O pelete mis Ocrange [ Addition | &
HAME ZADEN, JOSEPH M NAME 2
seeAoDREss | 47449 NE 26TH STREET, SUMTE 200 STAEET ADORESS by
CHTY-ST-2P FORT LAUDERDALE FL 33305 CITY-57-21P ﬁ
e O Delete e O change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2IP CITY-S7-7P

TMLE [ Desete FITLE i change ] Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

GlTY-S7-21P T TR CUTY-ST-7R e e - - - - = — -
e O peizee e O Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP GITY-S1-2P

TITLE [T} Detete TITLE Octunge [ Addislon”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Detete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-81-2IP City-S1-21P

changed, or on an attachment wi

SIGNATURE:

indicated on this report or suppiemantal repart is lrue an
of the corporation or the recaiver or rustee empgyared 10 Execu

13. | hereby canity that the information supplied with this filing does not qualily for th » exemption staled in Section 119,0?}3)(0. Florida Statutes. i further cenify that the information Doy
accurate and that my signature shall have the same legal of

all other like empowered.

te this report as required by Chapter 607, Fiorida Slatutes; and that my namea appears in Block 11 or Block 12 if

fect as it made under oath; that | am an officer or director.

n addrass, wi "J?
1/? 4/44 22/?05” 57/5'/9/ SEE 61157
NATURE MWPE)AR PRINTED NAME ORSIGNING OFFIGER OR DIRECTOR Oss Daylima Pnone #

/

h



