FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 37 ecretary of State
DOCUMENT #  P02000067542 o 5 03-24-2003 90212 046 ***150.00
1. Entity Name Vo
ZULIA R. TAUB, INC. / AW,
et
. £

Principal Place of Business Mailing Address
9600 NW 25 ST #2C 9600 NW 25 ST #2C
MIAMI FL 33172 MIAMI FL 33172
I LR RO R R

Suite, Apt. #. eic. . Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & Stata City & State 4. FE! Number . Applied For

7-00/7537 Nol Applicabla
Zp " | -Country - Zp= T Country 5. Certilicate of Status Desired O ?as;zgq Sﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I R
—TAUB'-ZUUA.H T V ) Street Address (P.O. Box Number is Not Acceptable)
9600 NW 25 ST #2C :
MIAMI FL 33172
City FL Zip Code

B. The above named entity submits this statement for the purpose of ‘changing-its registered office or registerad agent, or both, in the State of Florida. 1 am famlliar with, and accept
the obligations of regisiered agent. '

SIGNATURE

Signmure, hfpad.uprr\ndmn of registerad agenl ond e i aopicable. tNOTE:-Roqiun’edAgaﬂa‘gumm recarad when reinsietng) DATE
FILE NOWil! ,FEE IS $150.00 8. Election Cempaign Financlng $5.00 may Be
After May 1, 2003 Fes wiil be $550.00 Trust Fund Contribution. a Added 1o Faes
Make Check Payable to Florida Depariment of State |
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
LE PT : O oelete E [ Change T Addition
NANIE TAUB, ZUUA R HAME

STREEY ADDRESS
CiTY-S1- 0P

sTrzeT anoress | 9600 NW 25 ST #2C
arv-st-ze |MIAMS FL 33172

TME O Crange [ Aadition

CR2E034 (10/02)

TTE VS 3 pelete
NAME MIXON, NATALIE T

STREET ADDRESS {8600 NW 25 ST #2C

crv-st-2p [ WEAMI FL 33172 o —

STREET ADDRESS
CITY-S1:2P__

T STREET ADDRESS |~

TME M petete TMLE - [ change [0 Aadition

NAME

CITY-ST-ZIP Ciiy-S7-2P
WILE 7 Detets = Buls ' O Change [ Acdition
HAME - NAME
STREET ADDRESS STREET ADDRESS
_CiTr-§T1-2P CITY-ST-2IP
TIMLE O Detete TMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
€Y. St-np CyY-51-2F
TRE : O oelete LE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-21P

12. | hereby cerlity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further cortify 1hat the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an oflticer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slahutes; 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.

SN  am ;
SIGNATURE: SEHEZTIATE FER R o> B/zo/co;‘a 205 56/ -3550

SHGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Daytime Phona &




