2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00
DOCUMENT # . P93000013362 ;cretaw of Stat(i,l "

1. Entity Name

AV G8.SZZ0

Z.E.R. INVESTMENTS, INC. 04-11-2002 90699 030 ***150.00
Principa! Place cf Business Mailing Address
3170 PINETREE DRIVE 3170 PINETREE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address l ml'm NNMI "N II“”II" III” mlwlll m“ ""I Im”ml"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o= oy e S = % et s e e = e R
City & State City & State 4. FEI Number 903 9 Applied For
65-03 5 Not Applicable i
i Zi nt " :
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addnlonal !
Fee Required :
6. Name and Address of Current Reglstered Agent LI 7. Name and Address of New Registered Agent
£ : Name
DUSCHMAN' Y0ss| Street Address (P.0. Box Number is Not Acceptable)
3170 PINETREE DRIVE
MIAMI BEACH FL 33140
- ‘ - .o City Zip Code
e FL
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 Florida.
SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
9. _'Il:hisfﬁ%rp?;atic.m is elitgell?‘lj ;clieiat\;i_s{fy(ijtswlsr:angible FILE NOWII! FEE IS $150.00 10. Elaction Campaign Financing - $5_00 May Be
ax filing requirermen 9 60 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 07 elete THLE [Jchange [ Addtion | 5
NAME DUCHMAN, YOSSI NAME =
streer anoRESS | 3170 PINETREE DRIVE STREET ADDRESS g:
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP w
i ) 2 pelete TITLE O change [ Addition % -
NAME
REETADDRESS [ *° ™ " " 7 STREET ADDRESS
CTYSST-ZP 2t frd vh oot CITY-8T-21P
TILE [ Detete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS ™ i o T - 0 ™| STREET ADDRESS {7 — T T -
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CiTY-ST-ZIP . . i
TiE € N : ] pglete - TILE [ Change [ Addition
HAME * o Uorhanht T NAME '
STREET ADDRESS STREET ADDRESS
EITY-31-21P CITY-ST-21P
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 cerlify that the information
\«peindicated on this report of 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigffan address, with all other like empowered. e:, :
o
o T T ST T R L A PR ey
SIGNATURE: Y iarctncd AT 3’”""'—' ST I R R 3/}; }n'p 20 L 0yl .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Boate ¥ Daytime Phone # o




