2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000008392

1. Entity Name

Z.R.S. INTERNATIONAL CCRPORATION

09-13-2000 90053 049

Principa! Place of Business

C/O STRAWN. MONAGHAN & COHEN. P.A.
54 NE 4TH AVENUE
DELRAY BEACH FL 33483

Malling Address

C/0O STRAWN. MONAGHAN & GOHEN. P&,
54 NE 4TH AVENUE
DELRAY BEACH FL 33483

2, Principal Place of Business 3. Mgiling Address

I

I

i

FILED
Sgp 13,2000 8:00 am
ecretary of State

*XX550.00

AUG ¢ dul

M

<f0 s.L.Loaeaz o LP.A o. . Loeenro
Suite, Apt. #, etc. Suite, Apt #, atc. DO NOT WRITE IN THIS SPACE
2.5 Seqbaccre Aoenve 2S Seabacere Poenve .
Clty & State Cu y & State —- 4, FEl Number + =~~~ ; W] JApplied For
Qe \eoan {'Sea(')v\ P &ﬂdw : —_—= e Ng {Not Applicable
%’%9 3 (S’Q_T\l:i a)‘:ﬂclf\ ,3%0‘{% 3 ﬁ; y ffaoL 5. Certificate of Status Desired [ ge%'gsq(ﬁfeﬂ"ma'

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
SUDIT, ISIAIS '
Streat Address (P.G. Box Number is Not Acceptable)
3275 W HILLSBORO BLVD
SUITE 100 N
DEERFIELD BEACH FL 33442 A
/ City s "FL Zip Code
8. The above named entity submits this statemen purps f changing its registered office or registered agent, or both, in the State of Florida’ .
. - //‘f.a’
SIGNATURE ¢ sl
Signatura, lyped or printed name of regiglored agent and Wi%bla (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW!! FEE 1S §550.00 16. Election Campaign Fi .
- ‘ . paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Addad to Fees
(Seecriteriaonback) . [ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oPS 1 Delete THLE O] Change [ Addition
HAME SUDIT, ZW1 NAME
streer anokess | CfO STRAWN, MONAGHAN & COHEN, PA, 54 NE STREET ADDRESS
“CITY-ST-2P DELRAY BEACH' FL3M83 - CITY-5T-7IP
TME OVPT W, .l’ ] [ Delete TME [ Change (] Addition
NAME SUDIT, RAQUEL ., NAME
smeeroovess | C/O, STRAWN; MONAGHAN'S COHER, PA BANE | smer aoomess
om-s-ze__| DELRAY BEACH FL 33484 om-st-2°
THIE ™ Coaf ot e o o Ooeste £ . f MEae oof? R ' - - [Jchange ~ 3 Addition *
NAME )/ = - W RME T
STREET ADDRESS”|* ' STREET ADDRESS
CITY-§T-20P - _ 'cn‘v s1.dp
TITE" O pelete MLE O change [T Addition
NAME .~ ) . NAME
STREET ADORESS ..'?-, ’ STREET ADDRESS
CITY-5T-7IP. - s CITY-ST-2IP
e #I73 Detate * TMLE [J Change ) Addition-
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE [ Delete e (7 Change [T addition
NAME NAME
STREET ADCRESS STREET AZDI
CITY-ST-2IP R A
13. | hereby cermg that the information supplied with this filing does not qpali eptign d In Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate g tige BBl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to exscute fofiregdoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like &
. -5
SIGNATURE: ___SIGNATURE REQZZED 2w Sudif 5f/ e(-539-561
- SIANATURE AND TYPED OR PRINTED NAME OF SIiG! )C" FICER OR DIRECTOR mer Daytime Phone #




