2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3ZEES CORP.

P02000131515

Principal Place of Business

701 BRICKELL KEY BLVD.

SUITE # 912 SUITE # 912
MIAMI FL 33131 MIAMI FL 33131
us

Mailing Address
701 BRICKELL KEY BLVD.

2. Principal Piaceof Business |,

690 W, Flna [ER Kt

Suite, Apt. #, etc.

$5r\’ﬂa|l|n Address ﬁﬂ-&é:ﬂ qd_

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90759 001 *****g 75
02-21-2003 90759 002 ***150.00

VvOUuUuUJI4Yy

OO R

CHECK HERE IF MAKING CHANGES

Cny & State

Ynec'— £, sazaf

/&iSt tef:_ ﬁ_ 3313&/

Applied For

4, FEgumber /43 £ 75

Not Applicable

O Coppl CIfpRLES

jél / 2 r ﬁmry 2P ir CE{uer_: ) A A 5. Certificate of Status Desired IE/ﬁg ;?qlﬁid:m"al
6 ‘Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
T — e B B s e B N | - St
SOHAIL, AHMED " Sora L OrmES
" Styget gess (P Box Number is Not Acceptable) ; é
701 BRICKELL KEY BLVD. - # 615,
912 LT
MIAMI FL 33131 '_f’ 5,. ’

FL

BB/

8. The above named entity submits this state

nt for the purpose of changing its registered office or registered agent, or dotn, in the State of Florida. | am familiar with, and accept

the obligations of m
- 1
SIGNATURE

{NOTE: Ragistered Agent signature required whan reinstating)

a/:m/pﬁ

Signature, typed or printed name of regisierec'j agent and titie if adplicab!e.

q FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFHCEHS AND DIRECTORS | KB ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11

TILE O pelets TILE e vemn O] Change (@ Rddiion
NAE 5 W, NANE So pgarl AHMES £

STREET ADDRESS #S—WM— STREET ADDRESS 3 L3 A’M Lo AVE- +€/

i | Conab Copphte—Fb33+34 | mow Guale - T 23134 _
TimE S‘m [ Delete TITLE s mw OI Change (R adiion
NAME NAME A.

0

STREET ADDRESS | 3 STREET ADDRESS KA(;% A-RA &N ﬂ'ﬂ £ #EIEW

CITY-57-2IP ; CITY-ST-21P edee _F. 3 =4V

TITLE 1 petete TITLE [ change £ Acdition
NAME h itk o e = R NAME - * e e == =

STREET ADDRESS STREET ADORESS

CATY-51-2IP CITY-ST-ZIP

“TnE [ Delete TILE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS
* erry-57-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detele THLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

indicated on t
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

th an

B A#w—_b

12. | hereby certlfz that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

digss, with allfither like empcwered

Boa- 4 ¥4 Y7t 2.

- bv’bg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate ' Daytime Phone #

BT LAAAAL m

nv

CR2E034 (10/02)



