2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000051667 Fglécﬁ’tfg? (z)fsé(tlgtg "

1. Entity Name

ZORCK DESIGN, INC. 02-14-2002 90018 034 ***150.00
Principal Place of Business Mailing Address

21085 MADRIA CIRCLE 21085 MADRIA CIRCLE

BOCA RATON FL 33433 BOCA RATON FL 33433

AU AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) R Applied For
) 65 ~/H{O0¥3 o0 Not Appiicable
Zp Country. e Country 5. Cenificate 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 .
SPIEGEL & ERA’ PA. Street .ﬁ;e.isc()PQ IB';JE Nurfl;er-is Nf’:;;'gj'.‘afl;,lef 110-
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 ‘ . 2 -
n ~ City i Zip Code
Boca ﬂ"vfo-q FL 33433

8. The above named entify"fubmits this statement for the purpose of Ql\wanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - £ 7‘; //2 Y/Zpaz_.

nature, typed or printed nanyﬁ! ragistared ageﬁ{ and 1tls ifGefhlicable. {NQTE: Registered Agenl signature requirsd when reinstating) DATE
9. This cor/poralion is eligicle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund C:ijr?butiorw ¢ O ?(ii.g![t}c'hll?;sae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PSTD O Detete TLE [JChange  [] Addition
HAME BAPTISTA, ADONIS L HAME
steet aoomess | 21085 MADRIA CIRCLE STREET AUDRESS
crv-sr-ze | BOCA RATON FL 33433 CITY-ST-2P
TLE [ Detate TTLE ) charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-mp. | i Moy Y s }
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (] Datete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report of 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 corporation or the receiver apdrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment n address, with al othrer like empowered. ~ .
SIGNATURE; X //;,y/zOoz. @Vﬁrz- 214"
/ 7 " Data Daytima Phong ¥

" o AT
o oy )

SIGNATURE AND TYPED E?‘FIINTED NapE OF SIGNINGEFFICER OR DIRECTOR

VoP.LLYT]

CR2E034 (9/01)



