e FILED
=004 :‘:.a.?:.g';gagggggggﬂ,-_. Apr 26, 2004 8:00 am

1. Entity Name 04-09-2004 90062 041 ***150.00
ZB78, INC.

Principal Place of Business Mailing Address

€142 NW 115 PLACE SUITE 321 6142 NW 115 PLACE

MIAMI FL 33178 fnﬂmﬂasﬂa 6641‘924

: 1 M
2, Principal Place of Business 3. Mailing Addrass - ‘mﬂm‘lmmmmmmmwn‘m

Suite. Apt. #, etc. Suite, Agt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4,' FEl Nump Appiied For
=232 - bD?j—Q ?); . Not Applicable
Zip Country Zip Country i . 33.75 Additional
. 5. Cenificate of Statug Desired O Fee Required
6. Nam# and Address of Currant Rogistered Agont 7. Name and Address of New Registered Agent
. Name
= -a—_-;;ZABARDh_"(AREN_--— ST Tne LT s e e e — o [ - am v el - e ,-r.-ma-..:_-: — ;':_-_-_-—7.-».-::.,,.,;_-‘::,',—#"-‘"'—?‘-—- =
e == 5142 NW-115 PLACE - i — ~ oo . _ |. Swest Addrass (P.Q. Box Number.is Not Acceptalle) oo . v mse o o s - S
321
MIAMI FL 33178
: : City " FL I Zip Code
8. The above named epfity submits 1his siaterment tor 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 isrz% \ { (— /
, 4L oY
Sighiaturo. typed of pertag nare of registerdd agent and Lié d apphicable (NOTE; Repritered Aganl sgnaiur recrared when ramstaing) T dare [}
~ 8. Election Campaign Financing $5.00 may Bs
Trust Fund Conlribution, 0O  Asdedto Fees
A n i 2%
1 g OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PST 0] detete e . [JcChange (3 Addition
NAME ZABARDI, KAREN ) NAME
STRGET ADDARESS | 6142 NW 115 PLACE SUITE #321 . STREET AODRESS
CTY-ST-2P [MIAMI FL 33178 CiTY-57-2P
e [ Detetx 13 3 Change. ] Addition
HAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-SI-IF - ) T A S T e R -l CITYLST-IP
-1 me N ———— e Cc v Clpeee- - f e - - Ochangs O Additisn
NAME NAME
- STREETMIDOESE Jo e e = - == . —_——— = . . ~ = ~B-STREETADDRESS | o = — v e I L, .
| CTYST-AR, Y e it o Eame e e o oot oo f] OMSTIP b o e e e e e o
e [ pekse TILE Ol Change [ Additicn
NAME NAME
STREET ADDAESS | ’ . STREET AGDRESS
CiTy-SI-2P Cry-sT-1p
THTE 7 cane TILE ) [ crange L] Addition
NAME , KAME
STREET ADDRESS STREET ABDAESS
CITY- $1- 7P CITy-51-2P
AE 3 Detete TMe [ Change [ Addilion
MAME NAME
STREET ADORESS STREET ADGRESS
CIY-ST- 2P i CIY.5T- 2P
12. | hareby cenity that the information supplied with this fling does rot qualily for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certily that the information
indicated on this report or suppfemental report is true and accurate and that my signalture shall havae the sama legat effect as if made under aath; that | am an officer or director
ol the corporalion or the receiver of Trustes empowared 10 exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an/address, with a! t%d (
STNATURE. ] | AHlouloy  zsunesaqd
mmrmmmmmmwmmnmmcm TCae DMIMIM'




