2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000099247 Secretary of State

1. Entity Name -10-2003 90130 002 ***150.00
S & Z INVESTORS, INC. 03-10-2

i

Principal Place of Business Mailing Address

16740 NE 9TH AVENUE #701 C 16740 NE 9TH AVENLE #701 UUU q qu 3
NORTH MIAMI BEACH FL 33162 . NORTH MIAMI BEACH FL 33162
N S UMD A
{ RS> NE ity Barpess on (Qos NE Tan) _Garpess P
Suite, Apt. #, etc. Suite, Apt. #, etc.
[] CHECK HERE IF MAKING CHANGES
o C20 & Pao
City & State City & State 4, FEI Number Applied For
M. firm: Segcy o . iy Béoey | Z 65-1146367 Not Applicable
Zip 33/79 Country o Zip - /7? Coumrs‘f N 5. Gertlcate of Status Desired |:| _lgeﬂe.;glﬁrdaﬁtional
6. Name and Address of Current Ragistered Agent / 7. Name and Address of New Registered Agent
Name
HpBabo , Zdev
SHABABO' ZEEV Street Address (P.O. Box Number is Not Acceptabls)
16740 NE 9TH AVENUE #701 (e L€ a9, Garges pn
NORTH MIAMI BEACH FL 33162 4550
City Zip Code
F pitg , Bency FL | ™55

8. The abaove named entity submits this stgtement fomthe pugepse of changing its registered office or registered‘agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
%fo3

d
grature, typed or printed nama of registered agent and ttle if applicable, (MOTE: Registarad Agent signatura reguired when'reinstating) DArE

SIGNATURE W/\'

> "
FILE NOW!!! FEE IS $150.00 . o

Atter May 1, 2003 Feo will be $550.00 st pond ot g 35,00 ey 5o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS —' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O oslete TILE o [ change [ Addition
NAME SHABABO, ZEEY NAME SH4Bnbe , Zesv
sTReeT A0DRESS | 16740 NE 9TH AVENUE #701 STRETADDAESS [1los FE /aq/ taares On ¢ 9ag
ary-s1-z¢ | NORTH MIAMI BEACH FL 33162 ON-ST-2P ) p AP Peney P 33/o%
TIME L Delete TME [ change  (J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2IP
TMLE ’ ’ O pelee ~ fome ™ "~ = 77— (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 5 Dalets TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [J Delete TILE O change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby centify thaf the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther like gmpowered.
T

SIGNATURE: _/AM2er811S5 s A JIRED 4%/03
; —i SIGNATURE ANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals’ Daytime Phone #

|
|
i

CR2E034 {10/02)



