2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #  P0O0000094049 ecretary of State
1. Entity Name 04-02-2003 90092 002 ***150.00
ZABEL CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
3400 PRAIRIE AVENUE 3400 PRAIRIE AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, ApL. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 65_1045878 Not Applicable
Zip T T T Coundliy T T T T e i e[~ Counitry s st e o "5, Cartificats of Status Deswed“"—Dmﬁg Z:Em??:c;"oﬂal o r

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZABIELINSKY, HERNY . .

L f q q g lf AO)'A (_’?M Street Address (P.O. Box Number is Not Acceptable}
JA00-RRAIRIE-AVENDE

MIAMI FL 33140

Name

Auv E- —_—

. ‘ Mo V¢ std"( F/a City
oS 23 /40

‘ Zip Code

8. The above nameg entity sut
# the obligations of reg|stered ag

its this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

33/

Make Check Payable to Florida Department of State

SIGNATURE
L Signature, ypad or printec; ﬁna of re\ftered agent and l»ll%applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOW!!l FEE IS $150.00 ‘ o
. p . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fes will be $550.00 Trust Furnd Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KK

TMLE PO [ Delete TITLE [JChange [ Addition
NAME ZABIELINSKY, HENRY NAME

STREET ADDRESS | AU PRAIRIE-AVENUE—~ STREET ADDRESS 44 8 ‘/' Lo & P&_,@"\\ a4

cr-st-z2p | MIAMI BEACH FL 33140 CITY-ST-ZIP NI AW 4 m J—"/ﬂ F7 / VD
TILE VSTD [ Detete TE e o} e =20 [ Change ] Addition
NAME o ZAB__IEU_NSKY;UNDA:A - ) NAME

STREET ADDAESS | 3400-PRAIRIEAYENTE" STREET ADDRESS Y W

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE [ petete TITLE (7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE [ Delete TTE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Deiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS }

GITY-ST-2P : CIFY-ST-ZIP T

12. | hereby certify that the infarmation supplied with this filing dees not qualify for lhe exemption staled in Secti SIU)'ﬁognda Statutes. ! further ertify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh

of the corporation or the receiver or truste

changed, or on an atlachmery with an addre
e

SIGNATURE NIy

. with all cther Ii

QUIRED

mpeowered to execute this rEQQfLﬂSnraqmre’d Y Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

same Iegal effect as if made under oath; that | am an officer or directar

SIGNATURE AND TYPED OH PRINTED NAME OF smnmc\omcen OR DIRECTOR

2forfo

Fate Daytime Phone #

CR2E034 (10/02)



