| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ., Apr 26,2004 8:00 am

"DOCUMENT # P02000079782 ' ecretary of State
1. Entity Name 04-26-2004 90539 027 ***150.00
- ZENOB ACQUISITIONS, INC.

DO NOT WRITE IN THIS SPACE -

5

2. Principa!l Place of Business 3. Mailing Address

10012 S.W. 27 Terrace '
Suite, Apt. #, etc. Suite. Apt. #. etc. B0 NGT WRITE IN THIS SPACE
City & State . N City & State 4. FEI Number Applied For
Miami, PFlorida " . 55-0788342 Not Applicadle
Zip Country Zip Country 5, Certificate of Status Desired (] $8'75 ﬂdditional
33165 Dade Fee Required
: 7. Name and Address of Current Registered Agent
. h Name
B L e e S S I S s | et e e . R o
DO NOT WR'TE R Street Address (P.O. Box Number is Not Acceptable)
S i S City FL Zip Code
" 8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida. H
2]
SIGNATURE .
Signaiure, lyped of printed name of registered agent and title if applicable {NQTE' Registered Agent signature requirad when reinstaling) - . B DATE N
T - . .. January 1:x May 1 Fée i5_$150,00.. -
9. Th tion ligibl tisfy its Intangicle | S5 T e o e N S . . y .
s coorens ooy o oot | o0 L PR B80T e i compsn o $5,00 oy
(s 4 r;‘ back) ‘ . . -, Amenged UBRis $61.25 -« 1+ | * Trust Fund Contribution. O Added to Fees
©6 criera cn bac - Make Check Payable to Departmenit of State .. -
11. QFFICERS AND DIRECTORS B . 3
TIME PSD THE -
namg 7T | HERNANDEZ HERNANDO NAME . :
SWREETADLRESS | 1 0012 S.W. 27 Terrace STAEET ADDRESS
ore-stzeilMiami, Florida 33165 oestap | e
TILE™ ! ™D THLE STy Sl
NAME HERNANDEZ , KEITH NAVE R
STHEET ADDRESS l 0 01 2 [ 2 iTer STREET A_D_DRESS
Chiy-5T-21p Miami, FYor 1c71a g%i% 5 GITY-ST-2IP
T T ' L N
STREET ADDRESS R 1T AATES 1=
S CIY-STZP | ol e T e Dw NOT WRITE
T T B "IN THIS SPACE
NAME . ._ R ., b - A . / .
STREET ADDRESS STREET ADDRESS g o S e
CImY-ST-2P : CEY-ST-2P - ‘o .
T0MLE THTLE - i
HNAME NAME + Ve
STREET ADDRESS SSIREETADDAESS |~ ¢t -
GITY-ST-21P CTY-ST-2P R
Ot e e
NAME WAME e s
STREET ADDAESS STREET ADDRESS.. ;
CTY-ST-7p © Ciiy-sténe LT _ - o
13. I'hereby ceriify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all pther like empowered.
' IGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




