2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000091511 Secretary of State

ZIPLACE, iINC. 03-27-2002 90070 031 ***150.00
Principal Place of Business Mailing Address

20725 NE 16 AVE #AE 20725 NE 16 AVE #A5

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

AN A

Mar 27, 2002 8:00 am

2. Principal Place of Business 1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0588 |B Applied For
65-1 Not Applicable
i 1 i @ iti
Zlp Counlry Zip ountry 5. Certificate of Status Desired O 58'75 Add"'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = = S = — .- == T == — = B - Nar—.ne-- - g e e IS R ik = % e @ T TRl m R e
ERT!
BENMELEH, ALBERTO Street Address (P.0. Box Number is Not Acceptable)
20725 NE 16 AVE #A6
NORTH MIAMI BEACH FL 33178
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
e | TR, [ necry | g0
L q re ' ' - Trust Fund Contribution. O Added to Fees
(See criteria onhack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD -~ O Delete TLE Ol cChange [ Addition
NAME BENWELEH, ALBERTO NAME
streeT Anoress | 20725 NE 16 AVE #A6 STREET ADDRESS
orv-sr-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2P
e VD O Delete TITLE [ Change [ Addition
NAME BENMELEH, ISABEL NAME
sTreeT Anoress | 20725 NE 16 AVE #A6 STREET ADDRESS
erv-st-zp | NORTH MIAMI BEACH FL 33179 CITY-57-2IP
TRE -  mmEa—e o — - omm s —meemaer— e [Plglee = || TE—se = o | = memm e s i —oam —- [=]:Changs= <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
e O Detete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
QTY-$T-2IP CiTY-§T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-§T-7P

13. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes efpokered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefs) wijhiall other tike empowered.

SIGNATURE: SHENAL EREQUIRED X ‘(7'7401' v ¢
SIGNATURE AND TYPEP? PRINﬁﬂ\NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

i
;

CR2E034 (9/01)



