2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ZANZI ENTERPRISES, INC. Secretary of State

05-18-2000 90292 025 ***150.00

Pringipal Place of Business Maifing Address
4842 SW 74 COURT 4842 SW 74 COURT
lkjdlsAM! FL 33156 HISAM! FL 33155-4448 D -
Sulite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0369641 Applied For
Neot Applicable

Zip Country Zip Country o . $8.75 Additional
23/5% 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent _ 7._Name and Address of Now.Registered Agent S —
= o =T - Name
ZANZ, HUGO ZAN I, HYEO
1 Street Address (P.O. Box Number is Not Acceptable)
8699 SW 122 ST | P e sw 24 sty
MIAMI FL 33156
City . . Zip Code
A raor FL 33I5 5
8. The above named entity submits this statement for the purpose of changing its registered office or ragislered agent, or both, in the State of Florida.
SIGNATURE //!'/40 Lz Y2 v
Signature, v6bd or printed name of registarad agent and title if applicabls. {NOTE: Registared Agenl signatura raquiréd when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G e
Bttt ubh- it L z n i o |, e e, P e S-St e Ayt U S e B [ I arnpaign.Financin . 00 ‘Ba .=
|~ Taxfiling Tequifement and elects 10 do so. Affer MAY 1; 2000 Fee wili be"$550.00° = Tust Fund Ccfml\'?buﬂon. ¢ O figqohéﬁﬂfe
,  {See criteria on back) O Make Check Payable to Department of State
V 1. CFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE P’/ D Change [ Addition
NAME ZANZI, HUGO NAME Fam2i, Hug0 +
STREEY ADDRESS | 8699 SW 122 ST SRETADIRESS | S EC T T Sw /22 5
erv-st-ze | MIAMI FL CITY-57-21P Aframns, Fe 3315¢C
TILE [ Delete TILE V/S/ D [ Change Additien
NAME NAME (weS Fo ZAVE:
STREET ADDRESS - STREETADORESS | D~ 0 & W I3 3
CTY-ST-2IP CITY-ST-ZIP Miami Fr 3 1 5¢
me ~ [ Gelete TLE ] Dy Change [ Addiion
N = |- - o e e e B 11T i = "
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TIE o - [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE OJ Delete TILE [ change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
mE O palete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP

13. | heraby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ofr on an attachment with anddress, with all ather like empowered.

SIGNATURE: 2R %Mﬂ?ﬂ Gabe o Z0SCEFYY RO

T

o ) 7 L -
énemy’uns ANDTYPED QR PRINTED NA?F SIGNING OFFICER QRDIRECTOR Date Daytima Phone #

DOCUMENT # P92000007721 May 18, 2000 8:00 am

4

CR2E034 (9/99)



