FILED

2003 FOR PROFIT CORPORATION 3
. )
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am 4
DOCUMENT #  P02000032566 Secretary of State .
1. Entity Name 01-27-2003 90366 016 ***150.00
ZENITH INTERNATIONAL AIRLINES, INC.
Principal Place of Business Mailing Address .
1727 MAJESTIC OAK DRIVE 1727 MAJESTIC OAK DRIVE dUU1L0Yd
APOPKA FL 32712 APOPKA FL 32712
2. Principal Piace of Business 3. Mailing Address ‘ ’""Illm ||"I ”l“"m "m Ilm IMII "HI l’lll |m| lml Im |II.
1400 &, PIRRoeT WIND. DA M &
Ll Suite Apt#.ete. Suite, Apl. . etc. B CHECK HERE IF MAKING CHANGES
R
City & State City & State 4. FEI Number Applied For
Santoad |, FLpaba G- 230074 Not Applicable
Ep F:ounlry Zip Cou?"‘y o —.| B. Certificate of Status. Desired O .. $_875 Additional
=3 277 A — - i Féé& Required
<L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, : . Name
2 M,ART'NO'-CHRISTOPHER Street Address {(P.0. Box Number is Not Acceptabia)
1727 MAJESTIC OAK, DRIVE
APOPKA FL 327M& ¢
. City FL Zip Code
8. The above named entity submits this staternent for the purposg 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 '
Signalurs, typed or printad name of registenad agent and titla i épmfcabls. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 . . ) ’
9. ElectionC Fi
Afr May 1,2003 Foo will be $550.00 o Canpagn ranond | $5,00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADCITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TILE P [ Detete TIME [ Change [ Addition S_
NAME MARTINO, CHRISTOPHER NAME =
STREeT ADDRESS | 1727 MAJESTIC OAK DRIVE STREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP ”Ocd
TTLE O Delete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CTY-ST-28— | - w.o, . —— . — e e e, e =]
TLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ pefete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [1 Delete TIMLE [ Change (] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ SIGNATURE GZZUIREY
SIGNATURE AND TYPED OR PRINTED NAME 9& SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




