FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

w07 NG Lo Secretary of State

‘! Sardira B. Mortham

DOCUMENT # P93000024587 (6)

1. Corporation Name

B. ZASLAV ENTERPRISES, INC.

Principal Place of Busingss Maiﬁng Address I|I|||||| “l |II|I ||||| I|||I I||“ ||||| ||||| |ﬂ|| ||||| ||||| |I||| |I|||I||

2030 SOUTH OCEAN DRIVE 2000 SOUTH OCEAN DRIVE
APT. 1801 APT. 1801
HALLANDALE FL 33000 HALLANDALE FL 330006814 :
: 3. Date Incorporated or Qualified | S&. Date of Last Report
2_. F’r-ncipéﬁ"lace af Business ’ ‘__Z_a. Marling Address 4. FEI Number Applied For
(21 B 26| 650405286 Not Applicable
T Buile, Apt B, elc Suite, Apt. 4, alc. ] ) $8.75 Additional
7] m 6. Cetlificate of Status Desired [ Feo Roqulred
n Cily & Stale | City & State 6. Elaction Campaign fimncing ss'oo May Be
23] 28] Trus! Fund Contribltion a Added to Fees
Zip | County ) Zip Country 8. This corporation has lability far infangible tax under s. 192,032,
24 25] 29)] 30] Florida Statutes quas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZASLAV, BLAR 81] Nama
2030 SOUTH OCEAN DRIVE 82} Srreet Address (P.O. Box Number is Not Accaplable)
APT 1801 : ‘
HALLANDALE FL 33008 83
' 84| Ciy ‘ 'FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 667 1508, Florida Statuies, the above-named corparalion sUbmits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familice with, and accep! the obhgations of, Section BOT.0505, Fiorida Statutes.

- BIGNATUNE e :
2 ¥H oo prirsd nare ol radg stored agent amd ke @ apploable (NOTE- Rogistared Agenl sigrature requided when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ™ [T REETE T1TALE _ [ Crange L] Addition
A ZASLAV, BLAR 1.2 NAME
saerranoress | 2030 SOUTH OCEAN DRIVE #1801 1.3 STREET ADDRESS
covor ze | HALLANDALE FL 14 CITY-§7-21F
WLE T DELETE 21TILE [T crange L Addition |
NAME 2.2 NAME ‘
STREET ALORESS 2.3 STREET ADDRESS
STy S1-2F : 3 4CITY-5T- 78
nie CIDECETE a1 - 1T Change [ Addition
HAME 32 NAME ‘
SHEFT ANDRESS 33 STAEEY ADDRESS
QITY-51-2 34, 0Ty~ ST 2P .
TINE [T DELETE ATME ' L Change ™ T aition
HAME - 4.2 NAME '
STREES ADDPFSS 431 STREET ADORESS
It -SI- 7P 44 CITY-57-2IP
i MEEGE EATILE T . T Change  LJ Addition
NAME £.7 NAME : ‘
STREET ADDRESS 53 STREET ADDRESS
Ly -§1-2F 5.4 CITY-51-2F '
il [ DELETE &1 TILE _ [T Change™ T Addition
NAME 6.2 NAME
SIFEFT ADDAFSS 5.3 STREET ADORESS i
GRS 2P £.4 CITY-ST-2IF

14, 1 du hereby corlity that the inforeation supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further gertify that the
- informat-on indicated on this annual report or supplemental annual report s true and accurate and that my signatura shall have the same legal elfect as if made under oath; that
f am an offcer or direcior gf the corporation or the receiver or trustee empowered 1o execule this repor! as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or B 13 it changed. or on an allachgeent with an agdress.

SIGNATURE: . OB 2aday a1 \gsa)ysyvess

SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING OFFIGER Taytme Frone ¥

rq\:\ FLORIDA DEPARTMENT OF STATE F eb 2 1 1 99 7 8 O Oam

CR2E034 (9/96)



