? FILED

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P0100Q018524 Secretary of State
Entlty Narrs . e
ZENAIDA ACCOUNTING SERVICES INC, 02-20-2002 50143 042 *##150.00
}incv'pa! Place cf Business Mailing Address
12 HUNTER STREET 412 HUNTER STREET -~ 1t U g0
NEST PALM BEACH FL 334054402 WEST PALM BEACH FL J3405-4402
e RO O IR
i FroTEL ST 2) (5 fHn TR ST
Suite, Apt. #, stc. Suite, Apl. 4, elc, .. DO NOT WRITE IN THIS SPACE
~ e o (A
City & State Chty & State p 4. FEI Number Applied For
vrecr fal.. et | posesr Pare RGDCy| fs .10 LBYS Nol Appiicable
Zip —~ untry Zip untry o . $8.75 Additionat
33 Vi as ﬂ; g G | »3 \/_ o5 %_& e 66?64 ;. 5. Certificate of Status Desied 1 o Asquired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglsiered Agent
L . T D el T T S R e v - B Y 1 T T e« o st i s kb —
FERNANDEZ, ZENAIDA -
Streel Address (P.O. Box Number is Natf Acceptable)
412 HUNTER STREET | v
WEST PALM BEACH FL 33405-4402 fg,/ /.}
City | FL | ZpCods
The above named entity submits this slatsmenZﬁe}:urpose ol changing its rf office or registered agent, or both, in the State of Florida,
GNATUM Pteesebh, (| o Dhoedpo ) pAr-0S -0
sg”n typedd or printect name of regisiored ogent and title i applicable. (qu‘mm Agom gignatura required m:ohgfnm o DATE
. This cor ion is eligible to satisfy its Intangible FLE NO\"I!" FEE IS $150.00 o L
Tax ﬁtir%lramem and elacts to do so. After May 1, 2002 Fee will be $550.00 18- f:zz:lgﬂrﬁiag::t‘r?;uf:\: neing m| f?ua%?#zs%
(Ses créria on back) O Make Check Payable to Dapartment of Stata '
1. ¢ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nEe ’{pbenﬁ' [ Delete st - ClCrangs [ Addition
b PJ@C p) iy 4/,671'/155" B ' NAME
b e Ao Z2eNa-7 08 Y] /’6
iREEI'A S5 ‘// 2 HU m& g T“" STREET ADDRESS
vor | 40T Daia Aeger £ 33y¢ac] oma
ne [ petete THLE O change [ Addition
l:.ME NAME
iﬂEﬁTADDﬂESS STREEF ADDRESS
Jr-s1-z¢ . P CY-ST-21P —
fie - ‘ - / D el [niE 1 ; 3 Addition
Y . B oV LT 2 R IO I | — N}
;REET»\DDRESS STREET ADDRESS
Tv-sT.70 [\ CITY-ST-2P “
fLe 7 Deteta N B Jchange (] Addition
ARV N N |
EREETADDRESS STREET ADGRESS
“TY-S'I-HP CITy-ST-2IP
e O Delete me : Ccrange [ Agdidon
[ME HAME
[ﬁET ADDRESS STREET ADDRESS
'TY-SI'-ZIP CITY-ST-2IP
ne 1 paete mE [JCrange [ Addilion
WE NAME
EET ADDRESS | STREET ADDAESS
IY-ST-ZIP cITY-ST-2P

3. | hareby certily that the information supplied wiih this filing doges not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplementai 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 corporation of the raceiver or trustee empowerad lo ute this report as required by Chaptar 607, Florlda Statutas; and that my nama appears In Block 11 or Block 12 if
changed, or on an attachrment with an address, with all of ke empowerad.

IGNATURE:




