2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%})g)8-00 am

DOCUMENT #  P0O1000112171 ecretary of State

1. Entity Name

ofe e ofe
ZR. FINANCIAL GROUP, INC. 04-16-2002 90065 009 150.00
Principal Place of Business Mailing Address
5460 NORTH STATE ROAD 7 S460 NORTH STATE RQAD 7
SUITE 119C SUITE 119C
FORT LAUDERDALE fL 33319 FCRT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address llmlm m |Im “I“ m“"l Ilm ||"| "m "lmmn“l' Im ‘“i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State FEI Nu Applied For
")T 5@ 11 L‘l Net Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additianal

Fee Required

ly 82+6000

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP|EGE|. & UTRERA. P.A. Street Address (P.O. Box Number is Not Acceptable}
1840SW22NDST. R, B :
4TH FLOOR o Ty s e T -
MIAMI FL 33145 City . FL | ZpCode

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.

SIGNATURE 2
Signature, typed or printed name of ragistered agent and tle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) N o . "
9. 12;(Sfﬁﬁlrpora§|9n,|§,el|g\ble 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 _ _ =10, Election Campaign Financing - $5.00 May B
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O
= rust Fund Cenitribution. Added to Fees
(See criteria on back) a Make Checl Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ change  [J Addition
NAME ROCK, PENIEL HAME
STREET ADDRESS | 5480 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33319 GITY-ST-2IP
LTS K ., T _u:%mm._‘_ﬂ-_- [ T A e e e o [ Changa = Additian=
NAME GUERRIER, ANSPATRY NAKE
STREET ADDRESS 5460 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33319 ’ CiTY-8T-2IP
TITLE O Delete THLE [0 Change [ Addition
NAME i] NaME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2iP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TIE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-3T-21P

Filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

I and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
gred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ifh all other like empowered.

13. | hereby certify that the informaticn supplled with thi
indicated on this report or sugplel
of the corporation or the.g

f\

GR2E034 (9/01)



