2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 08, 2003 8:00 am

DOCUMENT # P01000035772

1. Entity Name

1ZJD CORP.

Secretary of State

01-08-2003 90153 011 ***150.00

Pringipal Place of Business
3725 SW 30 AVENUE
FORT LAUDERDALE FL 33312

Mailing Address
3725 SW 30 AVENUE
FORT LAUDERDALE FL 33312

U W e — -
i

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 10581 1 } Not Applicable
- : - | "
Zip - Country ZID_. - Ecv)untry 5. Certificate of Status Desired | [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tavia N -Csplvoesh

MONTELLO, LOUIS R
777 BRICKELL AVENUE

s:reit %d%as%&’.ogx Wber %th ,v-\cmﬂalr;r)a)i N

SUITE 1070

R T LAY DRR DAL, [

MIAMI FL 33131

City

FL ZI%C%OdE /D”

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ —— ' .
SIGNATUR (AR R U : 83[7/4}05 8, Sesdsd] NN l/(p/o 2
Signatura, typed or printed nam5 of registered agant and titla it applicable. (MOTE: Registered Agent signature refuired when reinstating) DATE [ ’
"t
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

e P ] Delete TIME [1 Change [ Acdition
NAME LEKACH, ILIA NAME

STREET ADDRESS | 3728 SW 30 AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-ZiP

TIMLE VP [ petate TITLE [ cChange [ Addition
NAME LEKACH, ISAAC NAME |

STREET ADORESS | 3725 SW 30 AVENUE STREET ADDRESS

cry-st-zp | FORT LAUDERDALE FL 33312 - CiTY-ST-2P

L SC AT Q 0O Detete TITLE [ Change [ Addition
RAME rRri A osht NAME

STREET ADDRESS 373( =) w 3 0 Ve vy STREET ADDRESS

arv-st-2p | g A/ DER ﬂn},e F/ 31> CITY-5T-21P

TITLE O velete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE {7 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat

alify for the exemption stated in Section 112.07(3}{i), Florida Statutes. | further certify that the information
'ald that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered tofpxecutg thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atw ali othr ligernpdwere
Aspe o )
SIGNATURE: Sl IR REQINIRED 1= 0bL-03 (459) 31,-900F
S|GWED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)




