2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  PO0000038960 PR Secretary of State
1. Entity Name 03-31-2003 90136 011 ***158.75
ZION CSA, INC.
Principa! Piace of Business Mailing Address
9011 NW 33 STREET ‘9011 NW 33 STREET
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg Fer
65.0997873 . |Not Applicabie
ip Country e Country 5. Ceriificate of Status Desired [ gg-gesqlﬁfﬂw"a'
6. Name and Address ot Current Registered Agent 7. Namsa and Address of New Registered Agent
] R ST——————— cime o o~ = .. --|" Name- - - - - v ——— ey
SEBASHAN’ ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
9011 NW 33 STREET
CORAL SPRINGS FL 33065
City FL 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. | am familiar with, and accspt
the ckligations of registered agent.

SIGNATURE
.Signaturﬂ, typed or printed nama of registered agsnt and titla It applicable, (NCTE: Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - .
. . Electi F
After May 1, 2003 Feo will be $550.00 Y e ond om0 [y 5300 Mey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS ANDG DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TTLE [ Change [ Addition
HAME SEBASTIAN, ALEXANDER NAME .
svReeT AnoResS (9011 NW 33 STREET STREET ADDRESS
om-5-2p [CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE VD . O Detete TITLE [J change [ Addition
NAME FRANCIS, SALYAMMA " NAME
STREETADDRESS 9011 NW 33 STREET STREET ADDRESS
crv-st-2k |CORAL SPRINGS FL 33065 cirv-sy-21p
_TE 3 Delete . Jme oL . - . O cChange [ Aduition
- - O i e il ke M el L e et - Ty
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 3 celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O pelete TIMLE LJChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr, i II other likggempowered.
!
SIGNATURE: Sﬂ@a[ e )

SIGNATURE AND TYPED OR P

3-F%-03 - 95 a1~ 0719

Date Daytime Phone #

CR2ED34 (10/02)



