2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000043761 Mar 26, 2001 8:00 am

1. Entity Name
ZONY SYSTEMS, INC. Secretary of State
03-26-2001 90082 044 ***150.00

Principal Piace of Business Mailing Address
4025 WEST WATERS AVENUE POST QFFICE BOX 261943
TAMPA FL 33614 TAMPA FL 336851943 < gy e
ba7rdob
2. Principal Place of Businese 3. Malling Address - e ”""m m m I ‘ “ II" m " ”" ml I"l' ”" {"'
Soll w. Hils boroody
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. —-ra-"’\p"*‘ FL gc] = 3 é?S/_S QD Not Applicable
P Country 2P Country 5. Certificate of Status Desired | $8'75 Additional
363Y || B CereaedtSae b FeeRoquied
————=—"——g"\ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This ggrporattgn is sligible to satisfy-its Intangible .,..,WEILErNOW;HJ:EEE-iS.&]SQ;Oﬂm:. ~40.” Electici Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelats THLE Clchange [ Additian
NAME DIAZ, NEFTALI A NAME
STREET ADDRESS | 4025 WEST WATERS AVENUE STREET ADDRESS
crv-s-z¢ | TAMPA FL 33614 GITY-ST-ZP
TILE v . I Detete TME [ Change [ Addition
NAME DIAZ, MARK A NAME
STREET ADDRESS | 4025 WEST WATERS AVENUE STREET ADDRESS
cy-s1-2Ip TAMPA FL 33814 CITY-ST-2IP
e T 77 O Dekete 'I’ﬁt€ R G . © — T Chenge™E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Datete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t2 if

of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an address, wi other like emp

-~ “3)
SIGNATURE: ___- /2% el dafp Dap }42//)/ gsi}’—oaszf

suiy:wﬁs AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00).



