2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

ZENOB ACQUISITIONS, CORP.

P02000079784

Principal Place of Business
2955 SW. 25TH TERRACE
MIAM) FL 33331

ADLRESS #6655

Mailing Address
2955 SW. 25TH TERRACE
MIAMI FL 333N

FILED
Apr 17,2003 8:00 am
ecretary of State

03-17-2003 90085 013 ***150.00

TR IR

2. Principal Place of Businpss 3. Mailing Address
B70 GeEN £1P6E 1Y
Suile, Apl. #, etc. Suite, Apt. #, elc, m’CHecx HERE IF MAKING CHANGES
City & Siate City & State 8. FEl Number Applied For
KEY BIAIWE L. 55 - 0798342 Not Applicable
Zip Country Zip Country " ) $B.75 addilional
j -?/ l.@ . 5. Certificate of Status Desired O Feo Roguired
6. Name and Address 6f Current Reglatersd Agert — ~ = "Y' Namé and Addross of New Ragistarsd Agent
N e e e e e e e | SNEME, e et s e e
HER"ANDEZ' HERNANDO Street Addrass (P.O. Box Number is Not Accepitabla)
2955 S.W. 25TH TERRACE )
MIAMI FL 33331 H
T City Zip Code

FL

the obligations of rogistered agent.

8. The above.named antity submits this statemant for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Sipneture, typed of prmuuqunmmuﬂndw. INOTE: Regt d Agent DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added o Fees

Make Check Payable to Florida Department of Stete

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD O Datete TILE Clcwnge [ Adeition | &
HAME HERNANDEZ, HERNANDO NAME e
SIREET ADORESS | 2055 S.W, 25TH TERRACE STREET ADORESS ]
CITY-ST-20P MIAM! FL 33331 CIy-s1-2P o
TITLE m - O Dekete TILE [ Change [ Addition (%‘
RAME HERNANDEZ, KEITH NAME

STEET A00RESS | 370 GLENRIDGE ROAD STREET ADDRESS

ciry-s1-20 KEY BISCAYNE FL 33149 GiTy-ST-Z7IP

e o " 'O Gotele TTLE i O change T Addition
SMAME_ DS L TR - e

STREEY ADORESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2Ip

nnE [ ogtete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-S7-20P ) CiTY-S1-0p

it [ Detetn TMLE DO Cnange T[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-S1- 2P CiTY-ST-2P

TITLE [ Delete TILE [ change 5 Addttion
NAME NAME -

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2tP

SIGNATURE:

12. ) hereby certify that the information supplled with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustaa empowered to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowered.

= REQUIRED

NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phono #




