2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P0O0000067134 Apr 26,2001 8:00 am
A ecretary of State

ZGOMCAR OF FLORIDA, INC.

04-26-2001 90033 044 ***150.00

Principal Place of Business Mailing Address
270 § SERVICES RD. STE 45 270 S SERVICES RD. STE 45
MELVILLE NY 11747 MELVILLE NY 11747

Su'te. Apt. #, etc. Suile, Apl. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Appied For

By - '\‘\25 oG Naot App.icab.e
Zp Country <p Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC. — , —
9200 DADELAND BLVD, STE 508 Strect Address (P.CL Box Number is Not Acceptable)
MIAMI FL. 33156

City Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerac office or registered agent, or botr, in the State of Fiorida.
SIGNATURE

Signature, wyped or prirteo nere of registerec agent ang wle f aophcabie [8OTE: Augislorod Agun: sigrat-e recaied when tat gy AT H

. Thi lion is eligible to sati s Intangible FILE NMOWIN FEE IS §150.
9 7 his corporal ion is eligible to satisfy its Intangible K 1Lf“, O F S 150,00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contrisution Ol Add. A1 F y
usti ru s “Gut [ o rees
(See crieria on tack) O Make Cheok Payable to Deparimant of Siate ' ¢

11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO QFFICERS ANDY DIRECTORS N ¢ ‘
TITLE Pacs “\*"Q“__I [ Delete TITLE [J Change {7 Additien
NAME T b M daw i6a NAME
SIREEL AUDRESS | 2710 Sow th SERUE Rosm - Svre WS STREET ADSRESS
CITY-5T-2P MeL uaME M VA CiTY-57-71°
TITLE S EURe Tl O Deete TILE O] Crange [ ] Addiien |
NAME p crer & Causi\\naz o NAME
STREE BODRESS | D Sow bie G oivrit Pamn s Dwirsd STREET ADIRESS
LITY-5T-7P Met, e o AT CITY-57-71P
TITLE T T Rens wee [T Deete TITLE [ Crangs T Additicn
NANE TJefiocew 2 Wasrcowunt NAME
STREETADDRTSS | 3 e Sole.. Rows STREST ARTRESS
OTST2P (G b, O v aITY-57- 2P
TITLE Doeec roz L1 Detete TITLE [ Change [ Acditon
NAME Brmoead Pucoas NadE
STREET ADORESS |2jw Sweo e S« & P,_u ~ STREST ADDRESS
ClTY-5T-7iP Meto b NIRRT, CITY-57-21P
TITLE Plaace ik~ IR Tac O Delete TITLE [ Coange [ Acdition
NAME Maoazy, O Wiasey NAME
STREETADDRESS | D Sow b Seluicn 2o STREET ADIRESS
CiTY-ST-21P Melu e [ e CITY-87-4IP
itk ] Delete MLE [ Change  [] Acdition
NAME MENT
STREET ADDRESS STREE] ASDRESS ;
CTY ST.2p CIry-Si a1 ‘

13. | herchy certify that the infgermyion supplied with this fil ling does not quailty for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the ‘nformaticn
indicated on this report op'supglementg| repaort is true ageFBccurate and that my signature shall have the same legar effect as if made under cath; that | am an officer or directer
of the corporation ar the fecef ror thstee empowergd o execute this report as required oy Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 f

fidress, wi all other like empowerad. Q‘)D[ e’ ZL—“
f/é/b @L TR J. C’\Qq\\ "o SE\'RE'TQ*H j)(?}?l 000 %-‘ [[ \C‘:}q

J SIG ATURE xND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 1 _laiel = Jayl e P

e 1o

CR2E034 (10/00)



