2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00056899

1. Entity Nams

ZEBRA HOLDINGS, INC. v

Mailing Address
12T H LN

Principal Place of Business

1RHF-GWHSTHEN,
rOUNRISE-FL09926

110> ol Engle D2.
NnieO Isrmo . 3AFS

SUNRISE-FE-03926
/o3 Brlo Endle O .
Ix2e0 I5/tn0 7. 3€1 €5

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED

Apr 25, 2001 8:00 am

N

DO NOT WRITE IN THIS SPACE

ecretary of State

04-25-2001 90171 017 ***150.00

[

" _')ﬁu&EnA,-J_onﬁ
HSW-HeRHN: /103 Balo Engle D2,
SONRISE-F-S38  1ineo TS/man, 1. 37125

City & State City & State 4. FEI Numbter - Applied For
6 5-102Z20 4, Not Applicable
Zj unt Zi t iti
P Country P Country 5. Certificate of Status Desirad ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
ERN—. b - mem - ——— . - - |- Name —==—~ P R

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registerad Agant signature requitad when reinstating)

DATE

9. This corporaticn s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba

Added to Fees

(See criteria on back) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Detete TITLE M Change [ Addition
NAME BOTERO, WILLIAM NAME 13240 sW 4Z 5T ‘
STREET ADDRESS A STREET ADDRESS _— - - -
orv-st-zp | SUNBISE-F-83396- CITY-§7-2P bavie ;. 33330
TITLE VD 0 Detete TILE Dgronange (3 Addidon
i MUNERA, JOHN e 1103 Balo gngle 0Z. 77
STREET ADDRESS | HR47=SVM$4QTH.LA STHEET ADDRESS S‘
cmy-ST-2F | SUNRISEFE-99996 CITY-ST-2P Hry2eo ISIMJ . 37l *
_THLE : 7 Delete MLE _ [OChange [ Addition
= —NAME""—"-\- ——a - — - - - - = R T B NAME - i = - N = -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TILE [ Delete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TTE [ Delete TME [J Change ] Acdition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
" TmeE [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an altachment with an agidress, with all other like empowered.

SIGNATURE:

(AN TOM MO 2

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

17/0! 9¥1-39#5¢52

'EIGNATURE AND TYPED OR FRINTED NAME OF S\GHNING OFFICER OR DIRECTOR

Daytime Phong #

0271556

CR2E034'(10/00)



