FILED

2003 FOR PROFIT CORPORATION :
1
H
[ ]
UNIFORM BUSINESS REPORT {UBR) Aug 18,2003 8:00 am ;
DOCUMENT # P0O1000069240 g Secretary of State :
1. Entity Name 08-18-2003 90168 011 ***158.75 *
ZENA'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
2780 N.E. 183RD STREET 2780 NE. 183RD STREET
SUNE #2203 SUITE #2203
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 16189 Not Applicable
i t i Count iti
aip Country Zie ouniry 8. Cerlificate of Status Desired jg- $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I _ . e e o [ NAMEL — e~ I D
DUQUE’ ALZENIR Street Address (P.O. Box Number is Not Acceptable)
2780 N.E. 183RD STREET
SUITE #2203 3
AVENTURA FL 33160 City FL | ZpCode
8. The above named entity submns this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, (Oap /
W F
SIGNATURE 'déj/fﬂ L. T d 7 ?0 5
o Signgtura. typeWime'd ‘nama of registerad agent and tite it /pplicabla. (MOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWIIl FEE iS5 $550.00 X )
9. Election C ign ¥ i
Ater Soptarmbor 1, 2003 Foo willbe 7600 Do 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10, - T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D IA [ Detete TILE Ochange O Additien | S
NAME DUQUE, ALZEN! NAME =
staeer aaokess | 2780 N.E. 183RD STREET, SUITE 2203 STREET ADDRESS g
CITY-ST-2IP AVENTURA_FL 33160 CITY-§T-2IP o
ol
TITLE [ celete TITLE [ Change [ Acdiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - - T e et e W s Y- bl __ NAME - = LT T e - e R - e e
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TALE [ change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$7-21P CITY-ST-ZIP
THLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2iP
12. | hereby ceniity that the information supphed with this f:lmg does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other (ke gmpowered. 7/ /
SIGNATURE: 03 %) 913794535
Rata Davtime PRona &




