2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000103549 = ecretary of State
1. Entity Name 04-21-2003 90499 021 ***150.00
ZOGBEAT iNC.
Principal Place of Business Mailing Address
13567 SW 47 TERRACE 13567 SW 47 TERRACE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80—00%515 Mot Applicable
o | oo |, Cewny _ _.-| 5. cerficate of Status Desired_ _[1_ - 38.75 Additional
: s : 17" = 1 e e Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e Name
DAVID L. LAURENCE, P.A. Street Address (P.O. Box Number is Not Acceptable)
215 N FEDERAL HWY
DANIA BCH FL 33004
. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerec agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped cr printed nama of registered agent and ttls it epplicable. (NQTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , .
N 8. Election C ign Financin,
After May 1, 2003 Fee will be $550.00 e e faane0 oy 55,00 May 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete TMLE [J Change [ Addition
NAME Z0G8B), OLIVER NAME '
steet aporess | 13567 SW 47 TERR STREET ADDRESS
ory-st-ze |MIAMI FL 33175 CITY-ST-21P
TITLE [ Delete TILE [ hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . ! . ) cry-st-2p | _ e - o
TiTLE ' 1 Delete e OJChange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE - O pelete TITLE [ Change [ Addition
NAI\’ﬂEH NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial 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 or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; ar7ha1 7ame appears in Block 10 or Block 11 if

' 17702 (p65) 796 850

s, with all other like empowered. i
SIGNATURE: ¥ (I REZEESAED 4,

SIGNAYURE AND TYPED OR PRINTED NMIEAF SIGNINGSFFICER OR DIRECTOR U Dayf J “Daylime Phane #

%




