2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P02000094046 Secretary of State

1. Eniity Name 05-05-2003 91784 009 ***150.00
J.Z. DEALER SUPPLIES, INC.

Principal Place of Business Maliling Address
S S - o
BANTETONFC 332 RLANTARONPL03322

AR

Principal Place of Busines 3. Mailing Address
3900 w53 St. | 2200 Sw &3 &t .

Suite, ApL #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

?‘:ﬂStaﬂe o OA ) FL Cit &ISt t;w oo A ) FL 4. FE! Numbé5 _ 079‘{ { 3‘ :Z:)i?:};:;ble

Zi " Country i " Couniry " - -$8.75 additional
é 33 'a U 5A ‘Zis 3, Q U 5A_ 5. Certificate of Status Desired (] gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o i . i R Nal . ,
'SPIEGEL & UTRERA, PA. T "Ziop, Ipsaf : : B
h T Stregt Address (P.O. Box NLgb is rg_xgceptame)
1840 SW 22ND ST. 28on sw B4 EET

4THFLOOR
MIAMI FL 33145 " Hollfwoe d FL |£3%a

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

SIGNATURE . IO&Z-‘? Zion, ~ ?(’65 . '//30/03

Signature, lyped or printed name of registered aghand litle: it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

: "
AftF";i:: N?\g(:oa f:EE Iﬁl ?:es:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e W \ . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. " OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS (N 11
TILE PSTD O Dalste TILE ~@Changs [ Addition
NAME ZION, JOSEF : NAME
STREET ABDRESS | G093 W. SUNRISE BLVD). sweer aooress | 300 Sw B3 S‘L .
CITY-ST-ZP PLANTATION FL 33322 CITY-ST-2IP Ho I Ifwb o A FL 33 3 | Q
TITLE ) {1 Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TIMLE . [ Change  [3 Addition
NAME NAME
STREETADDRESS |™~ ™ - STREET ADDRESS ="
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-$1-2P
TE : O pelete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-§1-21P
TILE £ Detete e [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thavthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ! with an address, with all other like empowered.

]

SIGNATURE: ~ SIGRAITISE REQUIBET Sosaf Zion “20fon  95v-8186¢22

SIGNATURE AND TYPED OR PRINTED NRMEDS SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2923860

CR2E034 (10/02)



