-
DOCUMENT#  PO1000103549 Apr 22,2002 8:00 am
et ecretary of State
ZOGBEAT INC. 04-22-2002 90322 049 ***150.00
Principal Place of Business Mailing Address
215 N FEDERAL HWY 215 N FEDERAL HWY
DANIA BCH FL 33004 DANIA BCH FL 33004
2. Principal Place of Business 3. Mgiling Address ”Il"ll' “I II‘l”lIn “’"“"' Ilm ul“ Il‘“ mll |””|| IIH”IH
13567 SW Y7 el (3511 Sw 41 Teqr.
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CM Qate . F \ 4. FEl Number Applied For
A - ]': ,
Migm; Lol S0-0006515 Not Applicable
0 - Caountry Zip, — Counygr . . $8.75 Additional
gé "]b \ J 5 ﬂ[ /173/\’\5 1 \')‘é P{ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- AN L i Name
DAVID L. I'AURENCE’ PA. Streel Address (P.O. Box Nurr]ber is Not Acceptable)y TeT———
215 N FEDERAL HWY
DANIA BCH FL 33004
: Gity FL Zip Code
8. The above na;med entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LA gq&_ < /O/d 2
Signature, typed or de name of rsgist@(gem adl title if applicabla. (NOTE: Registerad Agent signature reguirad whan reinstating) If\TE /
8. This corporation is eligivle to satisiy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Addod to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE [ change  [J] Addition §_
NANEE ZOGBI, OLIVER NAME =3
STREET ACDRESS | 13567 SW 47 TERR STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP u
o
TILE ] Delete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . - - - - e~ . OITY-ST-2P R S G .
TITLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§T-2IP
TITLE Ol pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with ddress, with all other like empowered.

SIGNATURE: ___ . PR /4 .9/02 (% 7?6’8509

- - -1 -
SIGNATURE AND TYPED OR Pnlmyme OF sy‘hms OFFICER OR DIRECTOR Date - Daylime Phora #




