2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084755 Mar 29,2001 8:00 am
I Ey e Secretary of State

Principal Place of Business Mailing Address
10188 NW 47 STREET 10188 NE 47 STREET B
SUNRISE FL 33351 SUNRISE FL 33351
us Us
Suite, Apt, #, etc, ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State " | 4. FEI Number 65.0453550 Applied For
Not Applicable
2p Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
s 6. Name and Address of Current Regisiersed Agent .  —— —— _.] _~<- . - . 7. Name and Address of New Registered Agent - ~ = == -~
. Name /\/ ~
/ 4”4
K ER’ BB. Street Adde (P gg( Nurft;' élot Accentable)
I I RSH X I
7688 WILES ROAD : ees ° re &0
CORAL SPRINGS FL 33067
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 Florida.
SIGNATURE ;
Signaturs, typed or printad name of registersd agent and title if applicable (NOTE: Registared Agernt signatute required when rainstating} DATE
. Thi ion is eligible to satisty it ib! FILE NOW!!! FEE IS $150.0 . o
8 1mis cororation s eigible (o salisy i intangibie At ﬁlfb o R o0 10. Election Campaign Fnancing $5.00 way Be
! -g q ’ er ! ee w & . Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. QFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 0 O Dalete e D A Change [ Addition
NAME ZINQVOY, SHARON T NAME Zinovey ,SHALoM
sReeT ApDRess | 12058 NW 47TH ST SIRETADDRESS | o/ 08 AW [TAY '
orv-st-ze | CORAL SPRINGS FL 33076 s | O 3% r  £7 33351 _
TITLE D O pelete THLE ) ZChange [ Addition
e ZINOVOY, HOWARD NavE 2 inovoy, Howard
STREET ADDRESS | 12058 NW 47TH ST SIREET ADDRESS | Ao A5 AJ N f/‘? SF
orv-s-zp | CORAL SPRINGS FL 33078 - st | Seise, FL 3335/
CTTLE e L - . [ .- - 'D‘DB'E‘G e - - WCTILE - - o s e aoem Tt - - o - Changes -D Addition
MME - e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Delete TINLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-sT1-21P G . . R CITy-8T1-2IP
TILE ' R o 1 Dalete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ¥h an address, with al er like empowered,
348-0( _ FL 3593

.
SIGNATURE: -
ATURE AND TYPED OR PR)\’fED NTE aF SIGNIN%FHCER OR DIRECTOR Cate Daytime Phone #
' g

UBZ1683

CR2E034 (10/00)



