2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZEWIM ENTERPRISES INC

P01000023258

Principal Place of Business
79 ANDORA COURT
KISSIMMEE FL 34758

Mailing Address
79 ANDORA COURT
KISSIMMEE FL 34758

2. Principal Place of Business

3501 W, yivg ST.

3. Mailing Address

S0l W YiNE ST

Suite, Apt. #, etc.

Suite, :f\pt._#, elc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90039 030 ***150.00

(A RAD AR

DO NOT WRITE IN THIS SPACE

<y TE H 337 U7 339.
City & State Clty & State 4. FEI Number Applied For
”'SS ! MM eC - 7'7Z IP.SS/ /’///‘7 €c - ?% 593935 C}j é Not Applicable
Zip Country Zip Country . . $8.75 Additional
2939/ laseon- |3YIY  |Qweorp. | Fomeeasmane O Agii
6. Name and Address of Current Registered Agent B 7 7. Name and Address of Néw Registered Agent _~~  ~
Name

SANDOVAL, WILLIAM J
79 ANDORA COURT
KISSIMMEE FL 34758

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturg, typed or printed nama of registarad agent and tilg if applicable
r

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpo,_t":alion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so
{See critagia on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [T Delete TITLE [C) Change [ Addition
NAME SANDOVAL, WILLIAM J NAME
street aconess | 19 ANDORA COURT STREET ADDRESS
GitY-ST-2IP KISSIMMEE FL 34758 CITY-5T-2IP
THLE D 1 Delete TITLE ] Change [ Addition
NAME CEDENO, BETZAIDA C NAME
staeer noness | 79 ANDORA COURT STREET ADDRESS
onv-stze 1 KISSIMMEE FL 34758 CITY-5T-7p
TILE ] pejete TLE o T T T [71 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] petete TILE ]} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 7 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. ZIP

indicated on this report or supplemental repgy
of the corporatien or the recaiver arTiSies An

SIGNATURE:

/- F-04 407- 8% -9 09

SIGNATUWNG OFFICER QR DIRECTOR

Date Daytime Phone #

?

CR2E034 (9/01)

Vi



