L~

FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000120964
1. Entity Name 01-27-2003 90155 014 ***150.00
ZTRONICS USA, INC.
Principal Place of Business Mailing Address
6538 COLLINS AVENUE. #261 6538 COLLINS AVENUE. #261
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Fiace of Business 3. Mailing Address “Imm m lml lm[ m" Ilm ml”'lu ”l“lml m'l l"“ Ill[[m

Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For

g.f - 0Po {23 b} Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - Rt - < F Name™~- - T
ZINGALE JOHN N
Street Address (P.O. Box Number is Not Acceptable)
6538 COLLINS AVENUE, #261
MIAMI BEACH FL 33141
! City FL Zip Code

8. The abov& named entny 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 oblrgénons of reglstered agent.
e/t (NOTE: Registared Agent signature raquired whar. réinstaling) DATE
fé:' FILE -NOWI'! FEE IS $150 00 9. Election Campaign Financing $5.00
Aft ay 1, 2003 Fee will be $550.00 : . Trust Fund Contributicn. [ Added tohﬂgs °
Make Check Pnyabie to Florida Department of State
10, - -, OFFICERS AND DIRECTORS | P ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 1 |PD ] Belate I TITLE {1 Change [ Addition
NAME ¢ ZINGALE, JOHN N NAME
streer acDess | 6538 COLLINS AVENUE, #261 STREET ADDRESS
omv-st-ze | MIAMI BEACH FL 33141 CITY-5T-2P
TILE O cetste o J TILE [ Change  [J Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e {7 Detete TITLE Y change ] Addition
waMe - T ) e s S - R T e e . i - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP l CITY-ST-ZP
TITLE [ Delete TITLE ] [ thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-71P
TITLE 1 velate TITLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7IP CITY-ST-2IP
TITLE [ Delete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP ; CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report fs true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %@J\\‘“‘UW v NEED //v\/ 0 1 Lw(, 264/~ 14

5|GNAT‘RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date \_ Daytime Phone #

(X414 LAY

CR2E034 (10/02)




