FOR PROFIT CORPORATION . e
UNIFORM BUSINESS REPORT (UBR) ?‘ 1 E-;@
DOCUMENT # f 0200072041 - ¢
1. Entity Name TR 9:2
Ok JAY 5TATE
1.6 - 0F D
zTroNICs S A Tt oREERL D GRIBA
C. o B A oo ’ S e B S\;ui"’ .%E}\'_E. g
. " DO NOTWRITE IN THIS SPACE ~ | ™
S 2. Principél Place o'f Bﬁsiness 7 . 3; Mailing A&dréés R
6538 COLLINS AVENUE 6538 COLLINS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
261 61
City & State City & State 4. FEI Number Applied Far
MIAMI BEACH, FL MIAM! BEACH, FL 55-0805361 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33141 33141 5. Certificate of Status Desired Fee Required
I T e 7. Name and Address of Current Registered Agent _

- o

~. DONOTWRITE
~%* 'INTHIS SPACE

Name

JOHN ZINGALE

Street Address (P.O. Box Number is Not Acceptable)

16538 COLLINS AVENUE #261

‘IMIAMI BEACH

City Zip Code

33141

FL

purpose of changing its registered office or registered agent, or both, in the

tered agent.

8. The above named entit submits this statement for the
State of Florida. | am fgmiffarmwith. and i%l the obligations of ragis

JOHN ZINGALE

|=10-0Y

SIGNATURE

"™ Signatury, type‘d or n{rinleg,ﬁﬁé of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~January 1 - May 1 Feede$150.00 o
N -9 After May 1, Fee is $550.00 - ' 9. Election Carnpaign Financing, $5.00 May Be
! =" "“’"""’Arhend‘edUBR is:$61.25 .. S Trust Fund Contribution. Added to Fees
ke Check Payable to Florida Department of State . e .

- OFFICERS AND DIRECTORS 11.
PRES TITLE
NAME JOHN ZINGALE CUNAME v L o _
STREET ADDRESS {6538 COLLINS AVENUE # 261 STREET ADDRESS: e ;
CITY-ST-ZIP MIAMI BEACH, FL. 33141 CITY-ST-ZIP . LI T P o B S e o
TITLE . CTITLE Ul 3 TIER—=1T1T - F& 150, )
NAME NAME o ' . . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP "
TITLE ~ TITLE ]
NAME _ T - - .nv_:NAME-M ey RO P e el L EEER alnd - g—.ﬁ.;—:;__rft—‘-s -
STREET ADDRESS STREET-ADDRESS |, -*° v hi | .
CITY-ST-ZIP cIwy-sT2Ip. - L | DO NOT WR'TE
TITLE TITLE - F T i e o
NAME . NAME R S INTHIS SPACE .
STREET ADDRESS STREET ADDRESS: e : ‘
CITY-ST-ZIP _CITY-ST-ZIP. - | R T
TITLE = TITLE ©. | I
NAME " "NAME - 5
STREET ADDRESS - .STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . -
CTTLE T . - - TITLE ‘ '
. NAME- * U +*NAME S ‘ : T
STREET ADDRESS STREETADDRESS *| ., I . AT
CITY-ST-ZIP " - " CITY-ST-ZIP . . . : i

Chapter 607, Florida

SIGNATURE:

Sjatutgs; and that my name appears in

/z)j /')’JJ'(;L Y+LZINGALE

12. 1 hereby cerify that the information supplied with this fiing does not qualify for the exemplion stated in Secion T19.07(3)(), Florida Statutes T furthar
certify that the information indicated on this report or supplemental report is true and accurate and that
-as if made under oath; that | am an officer or director of the corporation or the

my signature shalt have the same legal effect
receiver or trustee empowered to execute this report as required by

Block 10 or on an attachment with an address, with all other like empowered.

/" w - OV 786-368-7114

SIGMATURE AW

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytime Phone #

A7




