2003 FOR PROFIT CORPORATION S‘é" 082(];(])%])8:00 am
e

UNIFORM BUSINESS REPORT (UBR

- cretary of State
ngNng:AENT # P020001 1 1 81 2 09-08-2003 90311 009 ***150.00
EARLE ZIMMERMAN, INC.

Principal Place of Business ) Malling Address
19195 MYSTIC POINT DRIVE 19195 MYSTIC POINT DRIVE
NO. 206 . NO. 206
e B WO AR
2, Principal Place of Busihess ) 3. Mailing Address

Sute, Apt. #, etc. - » Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State ‘ City & State ‘ 4. FEI Numpber - ¥ Applisd For

‘ Og "lé S ‘f%)/ Not Appiicable
4 Country ‘ Zip ' Country ‘ 5. Corfificate of Status Desired [ 98+7D Additional
. ) - Fee Required
T ~ 6. Name and Address of Current Registered Agent’ T D - 7. Name and Address of New Registered Agent”
Name

DADE COUNTY CORPORATE AGENTS’ INC. : . Street Address (P.O. Box Number is Not Acceptabie)

20801 BISCAYNE BOULEVARD ‘

SUITE 505

AVENTURA FL 33180 City FL | 2 Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

! SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agant signature required when reinstating) DATE
B FILE NOW!! FEE IS $550.00 . o
L 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Céjmr?buﬂon g 0 f{i‘&?ﬂ“ﬁi‘é&e
Make Check Payable to Florida Department of State '

10. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D [ Deete TITLE [ change [ Addition
“NaME ZMMERMAN, EARLE : HAME

sTREET ABORESS | 19195 MYSTIC POINT DRIVE, NO. 206 . STREET ADDRESS

CITY-$T-21P AVENTURA FL 33180 ' CiTY-ST-2IP

TILE ; R O Delete TLE ' ClChange [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS '

CITY-ST-21p CITY-ST-2p

MLE == o e T © D a s — oo [ Tpelge . f BT o |~ - rme e — e - w1 - ©* [CIChange [ Addtion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE O Delate TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S8T-2P . . GITY-S§T-2IP

TIILE O oelete THTLE . [Jchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TNE [ Deletz TTLE O change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS -

CITY-37-2P CITY-ST-2P

12. | hereby certify that the informatigmsupplied 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 supp Eental 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 corparation o the rece or rustee empawered tg4xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmgé ith an addees Avith all ofher fike empowered.

SIGNATURE:" /LA A LA ECTRED

PE;OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

f%

CR2EG034 (4/03)



‘ /4/7%(’/7/775//% e

I 7 PORLODI 1§ T

“/f /fz%wf@mf—— |

fi i Gognis'™ s ot & 5 Foodo s

'M /WM% W JWW//M

V-W‘-— —

WW/’M M@%%v/f /Wu

M/%f@ f@@%WWﬁm

W/;éﬂﬂ/% /%ZZ

,’« J,&H W/@W% //ﬂjm,/

W@/MMM%W MW

%fy%ﬁﬁw %Wmmmwﬂu
: / :




