|

FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-14-2003 90411 024 ***158.75

DOCUMENT # P02000053606

1. Entity Name

GABY Z ENTERTAINMENT CORP.
Principal Place of Business Mailing Address
3400 GALT OCEAN DR, 3400 GALT OCEAN DR.
APT, 810 SOUTH APT. 910 SOUTH
— o A WIAR AR GTAV AR
2. Principal Place of Business 3._Mailing Address
315U < Aw simeoN CL, | 2T785H Shw SIMESN CL
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cily & S City & § . umber Applied For
lUlyEéz'ON Eloraon | WESTO TON. Folhbh Y -06933YY s

Sy BB | BY i B W] oman =S e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Za:;]ERG.':t?’O%AEBA':E;RA Street Address {P.0O. Box Number is Not Acceptable)
APT. 610 SOUTH i
FORT LAUDERDALE FL 33308 City FL | Zpcode

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

SIGNATURE CABLIEL  RYStRMA PREZ(DeT
Signatura, typed or printad namﬁf gistered agent and lills if applicable {NOTE: Regrstared Agant signature required when reinstating) DATE
A"
FILE NOW!I! FEE IS $150.00 N
; : 9. Electi Financi
After May 1, 2003 Fee will be $550.00 ‘I?rlt?:thg:n%ag;?r?;uﬂg: rene O ?{?{;SROI\E\;SB ®
Make Check Payabie to Florida Department of State ’ .
10. QOFFICERS AND DIRECTORS L IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD 1 pelate TITLE O Change ] Addition
NAME ZYSERMAN, GABRIEL A KAME
streer aocress | 3400 GALT OCEAN DR. APT. 910 SOUTH STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33308 CITY - 5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gr-2p” " T T e e T R e [ 1)) A e B T R Y -
TITLE [ pelete TIMLE [ Change [ Additian
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHTY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Detete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ) | omv-st-zp
TIILE ] Delete TITLE - [ change 3 Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITy-57-2IP CITY-ST-7IP

gédfs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

Lspate and that my signature shall have the same legal effect as if made under path; that  am an officer or director
efadute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
per lik owered,

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or truslee empowered 1g
changed, or on an attachment with an address, with al )J

SIGNATURE: __ SIGNATLUER. PHERIERER i O¥oi]od  780-32-8%%Y

SIGNATURE AND TYPED OR F‘W NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

L1 ESER0

Ay

CR2E034 (10/02)



