2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P02000038942

1. Entity Name

Z MULTI MEDIA CORP

Secretary of State

02-03-2003 20050 010 ***150.00

Principal Place of Business Mailing Address
S555-ANGHERS-AVENYE
“SUETe™

FORT LAUDERDALE FL 33312

E
ASUFE-16
FORT LAUDERDALE FL 33312

W W am WY B

L AAARDAE ST

2. Principal Place of Busingss 3. Mailing Address
3255w 30 Aveanwe | 3725 SIJ 20 Avewve
Sulte, Aot # etc. S“'te - ApL . et ¥ CHECK HERE IF MAKING CHANGE®
Foar Lavderpale, El Lavpeepnte, FL- ! '
City & State Clty & State 4. FEI Number | |Applied For
’6-— lbs'l [ 57*- Not Applicable
Zip, Country Zip Country e - . $8.75 Additional
333/9— B 33 ] 7 Vs A 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - s .z —_ e - MName o, ___ P e
LEKAGH’ Z Street Address (P.O. Box Number is Not Acceptable)
$555-ANGEERS AVENGE
FORTHAUDERDALE-F--33342 City FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!f FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste TILE 14 Qes/0P NT [P change [ Addition
NAME LEKACH, Z NAME ZALmaa AehkAoH
STREET ADORESS | 5558-ANGLERSAVE— SRETAOORESS | B 726 S W B0 A Ve e
crv-st-zp | FOR-EAUBERDALE FL 33312~ WS w | F)RT ARVDERJALR, Fl. I3,
TImE O Detete TMMLE Scaae TARY [JChange  [#Addition
NAME NAME ’?}Aflﬂ p 83 oS A
STREET ADDRESS STREET ADDRESS %’) as g/ B0 A VML
CITY-ST1-2P CITY-ST-2IP FOR7 Kﬂub% Dﬁ.j_e F 233/
ST e | o e s e O pelete. - ., TNLE e . _Ochange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ petete TITLE O change [} Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// .;1?/593 (9 ) 3/L5008

changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

S GRE GapapYeLACH

URE AND TYFED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

\ Daytime lfhuns #

CR2E034 (10/02)



