2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M/!}P%?%_/MJ@E,@ Yoy}l P EEE Va0

¢ BIGNATURE AND ysnbﬂpmm?nus OF SIGNING OFWDfECTOR Date Daytims Phone #
-
.

gt

[ ]
DOCUMENT # _ P92000007721 May 01, 2002 8:00 am
1. Eniy Name Secretary of State
ZANZ) ENTERPRISES, INC. 05-01-2002 91487 018 ***150.00
Principal Place of Business Mailing Address
4842 SW 74 COURT 4842 SW 74 COURT
MIAMI FL 33155 MIAMI FI. 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650369641 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0O $8'75 AdditiOnal
Fee Required
=o=Tmmme =2 §fNae and Address ot Current-Registered Agent— ST ¢ Namg ant Addfess ot New Reglstered Agent———————— |
p Name
ZANZI, HUGO \f Sirest Address (P.0. Box Number is Not Acceptable)
4842 SW 74 CT.
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared ageni and title if applicabls. {NOTE: Registered Agent signature raquired when rainstating) CATE
9. Thi tion is eligibl tisfy its | ibl ILE NOW!!! FEE X . N .
Tal:fﬁggf:; 'U?:e;:nrtg;a: LTEZ?;?ZAE Sztangw e Af :r Mi 10\2{J o FEE ‘i”\‘l}l I$b19525%% o0 10. Election Campaign Financing $5.00 may Bo
g : y 1, . Trust Fund Contribution. d Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWTLE PD ] Belete THLE [JcCrange [ Addition 3
HAME ZANZ], HUGD HAME s
sTReeT aporess | 8699 SW 122 8T 7 STREET ADDRESS 3
arv-st-ze | MIAMI FL 33158 CITY-5T-2P i
TITLE vsD [ Delete TTLE (I change L] Addition | &5
NAME ZANZ, INES F NAME
STREET ADDRESS | 8699 SW 122 ST STREET ADDRESS
orv-st-z¢ | MIAM! FL 33156 Cy-ST-212
_Jme _ e . Cloeee  J TE _ 7 (O Change  [[] Addition
NAME T NAME — = = v — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST1-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IF



