FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000096468 T Secretary of State
1. Entity Name %’y 02-24-2003 90195 021 ***150.00
ZETA DIRECT, INC.
Principal Place of Business Mailing Address
2675-NE~+H9H-9F 2875 NE 191 ST,
o 604
| S AT
2. Principal Place of Business 3. Mailing Address -
2008 AVE 3% ¢ 2ivof ME 3Y CT
Suite. Apt. #, etc. Sulte, Apt. #. otc. D2 CHECK HERE IF MAKING CHANGES
City. & State City & State 4. FEI Number Applied For
AVC']'}W%\, FL HWﬂ')Hfﬁ -~ 63-05[572/‘? Not Applicable
Zi Countr Zip Countr ) . ) '_ 8.75 i
%3‘ 70 u g ﬁ 33 370 ! yu&'q 5. Certificate of Status Desired O ?ee Heq::?;ﬁ"m"a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PERLMAN. ALBERTO =TT R e T eze Perlman, Plberto " — -
' Street Address (P.O. Box Number is Not Acceptable)
POTTNE-6F
864 21008 ANVE x4 C1T
AVENTURAFL-33180- i i e
v fventura FL [“*3% 70

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 qbligations of regisjered agent.
SIGNATURE M % (EO 2//9/03

Signature, typad or printad name of registered agent and titke if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE

¢ FILE NOWIN FEE IS $150.00
, 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trs:tlgzndagoeltr?buti;n " | fgggj(t'ohézzsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CEO [ Detete TITLE & fhange [ Addition
NAME PERLMAN, ALBERTO NAME T
staeeT aooress | 2875-NE-194-ST(SUITE-604) seeraooness | 1008 NVNE 3Y
omv-st-ze | AVENFURAFE-93186- mvstze | Buventurg S| 3D)FO
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP - cimy-sT-7IP
TITLE O delete TITLE _ [Jchange [ Addition
NAME NAME
sTRecTADDRESS | T R e T S e e vl e M TREET ADDRESS S | e e SR £ S S Do e T :
CITY-$T-2I7 CITY-§T-21P
TITLE (T pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE N [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-$T-ZIP
TITLE [ pelete TITLE [ cCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S$T-2IP

12. | hereby certify thai the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this raport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: [letnlabripibentorpes lman 2)/9/03  Bos)9Ers58Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phora #

CR2E034 (10/02)




