2003 FOR PROFIT CORPORATION FILED 8
L ]
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am &
DOCUMENT #  P01000099596 ecretary of State
1. Entity Name 04-24-2003 90169 007 ***150.00
ZP APARTMENTS CORPORATION
Principal Place of Business Mailing Address
5554 NW MIAMI CT. 5554 NW MIAMI CT.
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 7 4, FE| Number _ Applied For
' 31 1815624 Not Applicable
Zj t Zj i
v Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
.. - _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T T T NameT T T R T T e ¢ e T e 2D P SN,
Z068Y, MC L Street Address (P.O. Box Number is Not Acceptable)
5554 NW MIAMI CT. B
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpose 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. .
SIGNATURE
Signature, 1yped or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ,
. 9. Election Campaign Financin:
Ater May 1,2003 oo wil o $55000 et oo Sy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D : [ Delete THLE O change [ Addtion | &
NAME ZOGBY, MICHAEL NAME ' g
staeer aooress | 5554 NW MIAMI CT. STREET ADDRESS 3
GITY-$1-2p MIAMI FL 33127 CITY-$T-21P 18
[N
e D [ Delete TME [ Change (] Addition &
HAME PELAEZ, PEDRO NAME
sTReeT aporess | 5554 NW MIAME CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IF
e N [ e B e B g - TE T [ Changa— (O addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP
TITLE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur, e same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as requipgd 60% Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

MICHAEL 4
SIGNATURE: NATAOFRE FRIRECTORY 4/20/03  (305) 754-9l1ag

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ & Date Daytime Phona #




