2001 UNIFORM BUSINESS REPORT (UBR)

21

FILED

Mar 02, 2001 8:00 am

1. Enuly Name

DOCUMENT # POOO00039269
ZOMERMAAND MANAGEMENT SERVICES, INC.

Principal Place of Businass

1105 MALAGA AVENUE
CORAL GABLES FL 33134

Mailing Address

1105 MALAGA AVENUE
CORAL GABLES FL 33t34

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-06-2001 90326 041 ***158.75

T

|

I

5

I

changed, of on an attachi

SIGNATURE:

11. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1mé £ Ej‘/ﬂﬁﬂ/} 565.‘;25 /zfl:] Delete JAGHY TME [ Crange  [J Addlion
NAME AV pacs b, LomE MAAR D NAME
STREET ADDRESS //0 S‘ MA LB CA - STREET ADDRESS
cy-sT-2P Cotge GAAALS ;,(, > f/ 3 / CTY- §T-2P
TE HMCE PRESI10EAT ) Delete e ClChange [ Addilion
NAME DESoRAA A, TOMERZMAAAD NAME
STREETAORESS | L1 S mrherrad AVE, STREET ADDRESS _
oo | Sopse EARLES, A 3343 Jowsaw | nin e v e -
TILE [ Datete 4 TILE [ Change 7 Addition
NAME HAME
|~ STRECT ADDRESS ™ B [~ SEHEE? ADORESS “[-— — = S - -
lry-sT-2p CrY-ST-2P
THLE [ Delets TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-SI-27 Cy-ST-2P
TITLE [ oetete TIMLE O change L[] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ¢Iry-51-2p
mE [ Gelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CY-37-2IP
13. | hersby cem'z that the information supplied with this frlln does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certity that the Information
indicated on this reporl ental report is true an accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

or sup
of tha corporation or the ﬁr trusteg empowered to executa this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 i

N/ %f@u€ /.

DEAND‘I'YPEDDHF

HAME OF SIGHNING OFFICER OR DIRECTOR

Vot () 4us77

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
. Cps—-— S P00 3:7 Not Applicable
ap Counlry e Country 5. Certificate of Status Desired 38'75 Mtional
R Fea Required
(o - - - - wvar=B2Nams end Address of Current. Hegisterod Agent.-- 7. Name and Address of Now Registered Agont SOV P
- e e | Nomae i~ o -
ZOMERMAAND, RANDAI.I. D
Street Address {P.O. Box Number is Not Accepiable
1105 MALAGA AVENUE ¢ plable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed o printad name of registared agant and thle # applicable. (NOTE: Ragistarad ADam signatu’s saduined whis reinsiating) o DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi -
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $350.00 ’ Trust Fund c:m;ig;u“:n:ncmg ff&g?;gz:? 9
(See criteria on back) Make Check Payabis to Department of State )

CR2E(34 (10/00)

it




