. FILED
2003 FOR PROFIT CORPORATION. May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P92000007721

1. Entity Name

ZANZ] ENTERPRISES, INC.

Secretary of State

05-05-2003 91793 044 ***150.00

FHE

AV ¥¥EGSE20

Principa! Place of Business Mailing Address
4342 SW 74 COURT 4842 SW 74 COURT
MIAMI FL 33159 MIAMI FL 33156

g " IR

2. Principal Place of Business 3. Mailing Address

2659 sw 1ad streef 2699 SW 1o sF

Suite, Apt. #, etc. Suite, Apt. #, 8tG. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Yiaony L A1t o i Fe 65-0369641 Nat Apgiicable
TZp—emss e SOy e Zip = Couny e e e S8BT BiAditional |
3 5 15¢ USA 33156 UsA 5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANZI, HUGD ' ,
+ rch Street Address (P.C. Box Number is Not Accaptable)

wirSWHCT 699 SwW lad S
MIMFESS155-  Afiaoms Fo 331 56

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — : : _ : : : : SPPC O
‘j Signature, typed or printed name of registered agent and litla it applicable (NOTE: Registered Agen signatura required when reinstating) DATE
FILE Now!ll FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
(= After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O Delete me [l Chenge [ Adaiion | 2
NAJAE ZANZI, HUGO NAME S
STREET ADDRESS | 8699 SW 122 ST STREET ADDRESS E
crv-st-zr | MIAMY FL 33158 ZITY-ST-7P 2
TILE VvSD O Detete TMME Ol Change  CJ Addition | &
NAME ZANZI, INES F NAME ©
sweET ADoRess | 8699 SW 122 ST STREET ADDRESS
~girv-srzp— L MIAME-FL- 33156 -2 - I—UT"-ST'HP—— —_— = = e it S —
TITLE ] Delete TILE Dl change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TITLE 3 Gelete TITLE [ change  [J Addition
NAME NAME
STREETADDRESS | : STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
THLE 1 oelete TITLE [Jchange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE 1 Delete TITLE []Changs [T Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify 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 réport or supplemental report is true and accurate and that my signature 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, Florida Statutes; and that my name appears in Block 10 or Block 11 1f |
changed, or on an atiachment with an gddress, with all other fike gmpowered. )

s

Y-l $-0 3 5T ISIS-Y FIY

Date Daytime Phone #

SIGNATURE:




