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2001 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT # PO0000046678 May 17,2001 8:00 am
1. Enily Name Secretary of State
ZATASJ, INC. 05-17-2001 90164 001 ***150.00
05-17-2001 90164 002 *****g 75
Principal Place of Business Mailing Address
3252 FOXCROFT ﬁOAD APT 101 3252 FOXCROFT ROAD APT 101 -
MIRAMAR FL 33025 - MIRAMAR FL 33025
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number pplied For
Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M Fee Required
T T B, Name and Address of Current Registered-Agant=——=x . _=-==|- « x5 ewte... 7. Name and Address of New Regfstered Agent
Name - -
GLENN, TAURISAC :
' Street Aadress {P.O. Box Number is Not Acceptable)
3252 FOXCROFT ROAD APT 101
MIRAMAR FL 33025
City FL Zip Code
8. The above named entity suBmitg. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p——— - :__
SIGNATURE __/ e o Sexsh é[p N <[5~ )
Signature, typed or printed name a’eglslerad agenl and title if applicable (NOTE: Aegistered Agent signature required when reinstating} 'DATE
9. This cofporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi P :
- . Election Campaign Financin
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mrigbution. 9 | fg.gqonéaega
{See criteria on back) [ Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TIILE DP D Pelete TITLE B P"‘;u o - “"“/’—' T {Bﬂange (1 Additien 8_
Jung GLENN, JOHNNY e 'lenm;r A
sthesT Aomess | 7630 NW 14TH AVE STREET ADDRESS | 3 CAL FT ﬂ,UAD APT .lél 5
GITY-$T-2P MIAMI FL 33147 CITY-ST-ZIP iramar; F[ 33035 §
TITLE DV % Delete TILE D Change [ Addition %
NAME SMITH, XAVIER NAME
STREET ADDRESS | 20681 NW MIAMI COURT STREET ADDRESS
CIvy-5T-2IP MIAMI FL 33169 CITY-S7-2IP
me | DS . 0 Doge J TME i e Ol.Crange [ Addition | _
ERAME=""""= FBURNEY =ANTHOKEYA™ —m——— T NAME ™ — - - T T -
STREET ADDRESS | 3221 W|L]_|AMS AVE STREET ADDRESS
CITY-S5T-2IP MIAMI Fl. 23133 CImy-ST-2IP
TILE DT * D Delete TITLE [ Change [ Addition
NAME SMITH, SAMANTHA NAE
STREET ADDRESS | 90681 NW MIAMI COURT STREET ADDRESS
CITY-ST-2IP MlAM' FL 33169 CITY-ST7-2IP
e o T feicte o Finoneiol Consuldant OFChenge [ Addition
NAME GLENN, SHEBA NAMIE Arli nwn L Burne J,
STREET ADDRESS | 7630 NW 14TH AVE staeev aoomess | B 2 S Hiams Ave
C-ST-2¢ | MIAMI FL 33147 e s | Miami | Pl 33133
TITLE D E/Demte TILE [ Change  [] Addition
HAME GARY, ALLEN HAME
STREET ADDRESS | 7630 NW 14TH AVE STREET ADDRESS
GrY-ST-ZP | MIAME FL 33147 omy-St-2
13. | hereby certity that the information supplied with this filing does not gualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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
of the corporation or the receiver or trustee empowsreg to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
changed, or ony an acddresg, allother like empowered,
SIGNATURE™SY oy xe e 4/5 /o1 (30949123277
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe / Daytime Phans #




