2001 UNIFdRM BUSINESS REPORT (UBR)’ FILED

DOCUMENT # PO0000097590 . Mar 26, 2001 8:00 am
e Secretary of State

ZAM - OAKLAND PARK STATION, INC. D320 B0 011 150,00
Principal Place of Business Mailing Address
3195 NORTH POWERLINE RCAD 3195 NORTH POWERLINE ROAD
SUITE 104 SUITE 104 Jalgyvu
POMPANO BEACH FL 33069 POMPANQ BEAGH FL 33069
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied Far
651047067 Net Applicable
Zip Country Zip Country 5. Certificate of Statys Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S TT o - - . . e N Name__
gr;;l:gmcg&mm ROAD Street Address (P.C. Box Number is Not Acceptabile)
SUITE 104
POMPANO BEACH FL 33069
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, typed or printad neme of registered agent and titla if applicable. {NOTE: Registared Agent signalture requiret when reingtatihg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiscti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trzztllizr%aggrii?l;\utig:ncmg 0 fgﬁ?ohg?;sae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H?ef;_«;_! eg - [ pelete TITLE [l Change [ Addition
NAME Sco Ry ICK NAME
s aness | B3G5 N werline Rd #(oY STREET ADDRESS
o | fornPANS Bak . FL 32089 - S1-2¢
TITLE Vice FRresidet O Selats TITLE [ cChenge  [[] Addition

NAME MARL Ko EL"”H‘N’) HAME
STREET ADDRESS | S fF &5 17 - 'Q d Lzield STREET ADDRESS

omY-§1-2p For, Iodclal®) /6@17 F[. ?3669 omY-S1-2P
TITLE SoecrefPrR ;/wl 1[_2- 7 Delete THLE [ change [ Addition

CWAME <o amn|-BRIB A HOROIN - ; - NAME. - e - = . _
STREET ADDRESS dj5 - Fbwenebne Rd, # /i O’/ i STREET ADDRESS

CITY-ST-2IP rRPANCY BQ./") H’ %3@ CITY-T-2IP
TIE TReRSURER. 1 Delele TITLE ) (J Crange [ Addition
NAME | Hyrnen 7l NAME

STREET ADDRESS 3157‘5 R:weﬂ{-an Rd —#_—/ol/ STREET ADDRESS
CITY-ST-20P ﬁ)’nfogﬂd BCJ& v :;306\9' GITY-ST-ZIP

TITLE [J petete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [} Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ITY-ST-2IP

13. | hereby certity 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 ar 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
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with araddress, with allbother like empowered. -

SIGNATUR ")l—’é——‘
SIGNATURE AND T\'PE;;H PRINTED NAME OF SIGNING GFFICER OR IRECTOR Date Daytima Phone #
-~

0135325

CR2E034 (10/00)



