FILE

FOR PROFIT CORPORATION Mar 17,2003 8:00 am
Secretary of State

03-17-2003 91105 022 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92 000024587 -

1. Entity Name

B. ZASL AV, Edﬂ-&pf{S-e_.p,I.c-.l/

D

yuuvUvJvuiI I u

22325 [Broward | d23as

7: Name and Address'of Current Registe

2. Prfncipér Pl.ace 6f Eusiness 3. Malling Addréés
N493 S.w. 9 Shveed | 11493 S, WA G Ciredt

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

Bt bauderdole T+ LMLAQAAJ.G—-/
City & State City & State 4. FEI Number | [Applied For

FL— . F L: 65- 040 53.36 , Not Applicable
Zip Country Zip Country " ; $8.75 Additional
o wond 8. Certificate of Status Desired O Fee Required

red Agent

" ZAS LAY BLATR

_ Street qqfie 5. (agggwym £ ‘_\'s ac}t;ﬁcﬁlableg_ Yree F

FL [ 5552

the obligations offkgistered agent.- !

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. | am tamiliar with, and accept

[ 'UU- € kﬂt. e3

< SIGNATURE

2. Election Campaign Financing
Trust Fund Contribution.

Signature, typed or printed nams of registered agent and title if applicabia. (NCTE: Regrstered Agent signature required when reinstating) DATE

55.00 May Be
Added to Fees

S AND DIRECTORS

10.

TiTE oy - o
NAME 2ASv AN VAL
STREETADDRESS | ([ G4 O B WA L4 af-

CImy-31-7Ip 4. L_WMQ_,FL‘ 33325 iy

TIHLE

NAME

STREET ADDRESS
CITY-ST-ZIp

CR2E0348 (12/02)

TITLE

HAME

STREET ADDRESS
CiTY-8T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Floricia Statutes. | further
indicated an this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath: tha
of the corporation or the
atlachment with an addr,

. with all other like empowered.

certify that the information
t | am an officer or director

celver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE:

__.__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIREGTOR — -omo—r - - - ate

Daytima Phone #




