2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L
DOCUMENT # POOCO0091511 & Apr 19,2001 8:00 am
piiebei ecretary of State
ZIPLACE, INC.
04-19-2001 90053 047 ***150.00
Frincipal Place of Business Mailing Address
20725 NE .16 AVE #AE 20725 NE 16 AVE #AE
NORTH MIAMI BEACH FL 33179 NORTH MIAM] BEAGH FL 33{79 LUU38bDa
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Appied For
65" \0 58 8"‘9 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁfddi““"al
Fee Required
6."Name and Address of Current Reglistered Agent=——w~ ~ . 1L . .  -__ 7. Name and Address of New Registered Agent
Name T T -7 Seestmeam o Lo
BENMELEH, ALBERTO
Street Address (P.0. Box Number is Not Acceptable)
20725 NE 18 AVE #AB P
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The ahove named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicably. {NOTE: Registered Agent signature reguired when reinstating) © DATE
8. Thisfﬁf)rpora‘ciqn is eligiblg t? satlistfy(ijts Intangible At FI:‘.;“I:I10\’;0'0':)'f FFEE IS"I$;5:.50500 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. er ’ ee will be . Trust Fund Contribution. C  AddedtoFees
(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTQRS iN 11
TITLE FD 7 Delete TITLE [ Change [ Addition
NAME BENMELEH, ALBERTO NAME :
STREET ADORESS | 20725 NE 16 AVE #A6 STREET ADDRESS
crv-st-2¢ | NORTH MIAMI BEACH FL 33179 CiTY-s7-p
TIME vD O Delete TITLE [(JChange [ Addition
HAME BENMELEH, ISABEL NAME
STREET ALDRESS | 20725 NE 16 AVE #A6 STREET ADDRESS
ore-s-2f | NORTH MIAMI BEACH FL 33179 Cimy-sT-2ip
THILE ol R e e 1 petete PTTE et e m——— o [J.Change . [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TILE [ pelete TIME "=, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Deiste TITLE O crange [ Additien
NAME NAME
STREET ADORFSS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [1cChange [T Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee g wered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an add jih alf other like empowered,

SIGNATURE: 4 =74

SIGNATURE AE'ILTVPED”’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Phona #

UL %O

CR2E034 (10/00)



