2001 UNIFORM BUSINESS REPORT (UBR) . FILED

hd L ]
DOCUMENT # PO0000074917 Apr 11, 2001 8:00 am
1. ity N E
lfr:té Zam:ENTEFIPRISES INC ecreta ) of State
e P 04-11-2001 90121 013 ***150.00
Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY
1200 GORPORATE PLACE #121 1200 CORPORATE PLACE #121
BOCA RATON _FL‘__3§432 .. ' T BOCA RA[ON FL 33432: _ - B - .
E T v AR RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
C')L<’ ,O 21(,' ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
B oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name a 2 A r
ZARATAN’ GiULIANO P ’ . ‘ ’ Street Addrerss (P.O.ng\N?nber is N%;cc'eptable) !'\!
3279 CLINTMOORE ROAD #105 NN

BOCA RATON FL 33496 231 Cui m, 2c ({ZD ‘gﬂb <
|  Bocpr Qrond S ITA

4
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
1 alof

SIGNATURE). .. BT M_ }7 p&mgl,é' 2LAReM

“~Signeture:typed o printed name of registerad agent and tille if applicadle. (NCTE: Registared Agent signature raquired when reinstating) DATE
|- =8:. This corparation is eligible.to.satisfy.its Intangible == e oo = 2 4] — S " — : S N
: - . g ~ ; palgmFimancing $5.00'May Ba
Tax hlm_g r_equwement 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) | Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE .| PVD O Celete TILE K] Change [ Acdition | S
o
e ZARATAN, PAMELA it ZARATIN, PANELA S
STREET ABDRESS | 1200 NORTH FEDERAL HIGHWAY STREET ADDRESS 3
CITY-S1-21P CITY-ST-2IP g
BOCA RATON FL 33432 |
TITLE STD Nne\ete TITLE Ol change  [J Addition E
MME | ZARATAN, GIULIANO P HAME
STREET ADORESS | 1200 NORTH FEDERAL HIGHWAY STREET ADDAESS
GITY-ST-2IP BOCA RATON FL 33432 CITY-ST1-2IP
TITLE ) [ Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) ) CITY-ST-7IP
TITLE {3 Detete TITLE - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P CITY-ST-2P *‘ f
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
=STREEADDRESS. | = . - _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2F ) - - - —
TLE O Delers TimLE . O Change [ Addition | ¢
NAME NAME .
STREET ADDRESS STREET ADDRESS ok
CITY-ST-ZP CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the r of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aitachment With an gddress, with all other like empowered.

SIGNATURE: T LAY, pmw 28267 '((‘i[°( ﬂ"%(-fazﬁb

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




