5 e

FGR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

b ) .
'DOCUMENT # 00000110113 : FILED
1. Entity Name A S L8
ZOE'S PRODUCTION WORLDWIDE, INC. 02 APR 19
SECRETARY OF STATE
. TALL AHASSEE, FLURI
2. Principal Place of Business 3. Mailing Address
777 Northeast 62 Street 777 Northeast 62 Street
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
—yunit~C=108 B e B 17 & il 6 0] s et I I IR IERIE L) S St =
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1059227 Not Applicable
Zip Country Zip Country 5, Cortificate of Status Desired O $8.75 Additional
33138 33138 ' Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. .

Street Address (PO. Box Number is Not Acceptable)

1840 Southwest 22 Street

4th- Floor - ;-

" City

in; Code

FL 3145

‘Miami

e State of Florida.
i

L 1), 2002

SIGNATUREBY 3, .'rfn!!.... S ) : —
Nsﬁi:aﬁllfea.d ukﬁg&:eai_e I;egi:vlidgt ?dfllé\tsaip&aemﬁ.t (HOTE: Aegistered Agant signatura required when reinstating) DATE
- - . January 1 - May 1 Fee is $150.00:. = °

9. This corporation is eligible to satisfy its Intangible

After May 1, Fee is $550.00

10. Election Campaign Firancing

$5.00 May Be

Tax f;lmg rl_aqutremel:(l and elects 10 do so. S . Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check.Payable to Department of State...| . o . .
1. QFFICERS AND DIRECTORS : : .
i PSTD T BDDDDSBSL[E%!;!E—-—*S
e Blazekovic, Norelkys NAME 0428/ 02-~01012—-020
STREETADDRESS | 777 Northeast 62 Street, Unit C-108 J STREETARORESS saikiG0_ 00 k150,00
ClTY-S§T-2IP Miami, Florida 33138 CITY-ST-21P . . .
THLE TTLE ’
HAME NAME : -
STREET ADDRESS STREET ADDRESS ;
CITY-ST-71P CiTy-S7-2IP . s Lo
iLE TITLE ' L
HAME ‘ NAME A o '
STREET ADDRESS 2 . sweEraorsss | - T ey REAYT ) .
eIty 57-21P B GITY -ST- 2P DO N OT WRITE
TiTLE TITLE - : = ¥ ‘, . ‘ n
MAME NAME IN THIS s PACE i
STREET ADDRESS | ¢f STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE % TITLE
HAME L - ' —— NAME . . A e - -
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
QILE TTLE
HAME MAME
STAEET ADDRESS STREET ADDRESS
CIpy-§T-2P . CITY - ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accuraie and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

attachment with an address, with all other like empowered.

’———’oln - F "&J

P Y L TR Y .

Notrelkvs Blazekovic,

tion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
ture shall have the same legal effiect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

President

AN

CR2EO34R (12/01)




