2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000071627

1. Entity Name

ZOGA USA, iNC.

FILED

= Principal Place of Business

1321 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

Mailing Address

1321 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

Anp28749

IERERATIA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

(I

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90346 010 ***150.00

City & Stale City & State 4. FE her q Applied For
' Io% g g Not Applicable
Zi Court Zi Countr i iti
® ouniry ® Y 5. Cerlificate of Status Desred ~ []  $8-79 Additional
Fee Required
; 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.__- _ - — - .
R o P - - === | ghest'Address (P.O. Box Numberis Not ASceptablg) ™ * R e
343 ALMERIA AVENUE
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 hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agenl and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
A e e ) ™
9, ;hlsiﬁprporatpn is ell?lblz t? sa:tls{fyéts intangible FILE ;NIOV: 91 FFEE ISI“$1 50.:50 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 20 ee wiil be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TILE Ochange [ Addition | 8
NAME TOTH, ZOLTAN NAME =
stReeT AoDRESS | 1321 MORTH FEDERAL HIGHWAY STREET ADDRESS 3
amv-st-2p | HOLLYWOOD FL 33020 oy-St-2P ¥
Y
TILE SVD [ oelete TITLE [ Change [ Addition E:)
NAME FEKETE, GABRIELLA NAME
STREET ACDRESS | 1321 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-§7-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE [ Detete TME [ Change (3 Addition
NAME NAME
STREET AD DRESS 7 STREET ADCRESS
CemyiST R T T T T T T e e R IR Iva oY s T T e I e o
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS I STREET ACDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corparation or the receiver or trustpesempowerad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 cr Block 12 if
changed, or on an attachment with an .%- W) other like empowered. - '
D

A
SIGNATUFIE:Y CH

254) U7 47

x02/0%%y

Date

Dfﬁ.‘me Phone #

I SIGNA:URE m:'n THED OF zWW
N7 Y ol Y 4



