FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR) ﬁﬁg_giﬂ?’é o *gfitse

DOCUMENT # P02000068718

1. Entity Name

ZEDEK -J &L, INC:

r Principal Place of Business Mailing Adaress - l 00 8 39 8 4 :
7 »

335 NE 59 TERR 335 NE 59 TERR TNy W .
MIAMI, FL 33137 MIAMI, FL 33137
TP e R AR R 005 0 O 0 N0
e/ Sw 170 Teebace
Suile, Apl. #, e_tc. Sulte, A, #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & Stale \ — A, FEl Nurmber Applied For
Mupiad, H 33177 | ol-023465 @ ot Appicabia
Zip Gountry Zip d Country ] ] $8.75 aaditional
az| ~] '1 .Dﬁc:/C B. Certificale of Status Desired ™ Pes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I k] e et e = o

GENAD, JUAN E

335 NE 89 TERR Strest Address (P.Q. Box Number is Nol Accepiable)
MIAMI, FL 33137

]

—

aity FL !ZipCode

8. The above named entity submils this statemenl for the purpose of changing its registerad office or reglstered agenl, ar both, in the,State of Florida. | am familiar with, and accept
the obligations of registered agent. 3 .

SIGNATURE J‘uﬁn £.GeNAO "’b ‘

Signalurg, |y\;aﬂél.p.rimml nama al reyiSIEmU auént and Lille il apydcaba. (NOTE: Rayis: Aganisi Muuired whan mnsialing) DATE
2. Election Campaign Financing $5.00 mayBo
) Trust Fund Contribution. 0 Addedto Fees
10, QFFICERS AND DIREC OHS 11. ADDITHONS{CHANGES TQ OFFICERS AND DIRECTQORS IN 11
< nme o T O Delete e O Cenge [ Addition | &
Y NamE GENAD, JUAN E NAME : S
STREETADDAESS | 335 NE 68 TERR STREET ADDRESS po
tav-s1-2p MIAMI, FL33137 : ChY-51-2p o
me D , O Delete T0LE D Ghange L] Addition %
LU S GENAQ, LORRAINE NAME
STREETADDRESS | 335 NE §9 TERR STREEY ADDRESS
Civ-s1-2P MIAMI, FL 33137 cy.-st-2ip
mme - O] oelete Mie [lChange  [] Addition
NAME NAME
—— | EIneEY ADURESS - —— s i i i it~ cam B STRET ADIRESS S | ¢ i o —_— -_— = -
|_1:|1Y-S‘!-ZP Cav-s1-29
e C Delete e CJchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
tiv-st-2ip ’ cav.s1-2p
e 3 pelete TME [Dcherge  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2¢ ) cy-st-z2P
ME O pelete mie Clchange [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
-EMy-st-2P cay-st-2p
12: | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07{3Yi}, Florida Statutes. | further certify that the Infarmation
indi¢ated on this repon of supplermantal report is true and acgurate and that my sighature shall have the same legal effect as if made unger oath; that | am an officer or direclor
ol the corporation or the recelver or rusiee empowered 1o execule this report as required by Chapter 607, Fiort da Statules: and that my name appears in Block 10 oF Block 11 if
changed, or on an anmhmen%ﬂ other like empowered.
ol - -
SIGNATURE: e 9/22/03  786"Y0a.-Y9 6>
- sm.rruy{un TYPED OR PRINTED NAME OF SIGNIRC OFFICER OR DIRECTOR Y T Daw Cuaytime Piana ¢

s e s e [ NAMR e - e Sm A m - rro mamrerme s e R e g % S e T RS e - g



