2001 UNIFORM BUSINESS HEPORT (UBR)

FILED

1.

DQCUMENT # P94000028550

Entity Name

ZK. INCOHPORATED

-

s

*

‘w“

v

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90061 023 ***150.00

/

Principal Place of Business

18861 BISCAYNE BLVD
N WIAMI BEACH FL 33180

Mailing Addrass

18861 BISCAYNE BLVD
N MIAMI BEACH FL 33180

C0031678

I

TR

L

2, Principal Place of Busingss 3. Mailing Address
. .. e - e i
Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IM THIS SPACE
City & State City & Stale 4, FEI Number 650485616 Applied For
Net Applicablg
Zp Country &p Country 5. Ceriicate of Status Desied ~ []  $8-73 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of Naw Registered Agent
. Tt e L m e, s i e e - —cf=NAITO . —_ - - . -
KAPTAINE, TINA MARA
Sireet Address (P.0. Box Number is Not Acceptable)
18861 BISCAYNE BLVD :
N MIAMI BEACH FL 33180
City - FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetury, typed of Crinted name of regisiared sgent and tiis If aophcable, (NOTE: Ripin Agom sigr whan DATE
9. This corporation is etigible to satisly its Inlangible FILE NOW!I! FEE IS $150.00 . \an Financ! ) 1
|= — Tax filing requirerment and slects to dd sor~———" “After MAY 172001 Fea will ba $550.00 "10"5122?(;:"%&2:3?;(,532_"6 "gﬁ“fii’g?ﬁigf" -
{See criteria on back) 0 Make chet;k Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me PS O betete e Oichene [ Addition | S
ReME KAPTAINE, TINA M HAME e
STREETADDRESS | 16210 NW 12 ST STREET ADDRESS 3
oy St-ap PEMBROKE PINES FL 33028 CITY-S1- 2P i
e O Detets e ) Change 1 Addion | &
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2P
TITLE 1 petete TILE O change [ Andition
HAME HAME —— e |
STREET ADORESS STREET ABDRESS
CITY-5T-7P CITY-ST-2F
e 1 Delete TN [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP ) CITY-S1-2IF
ME i [ Delete e O Crange L) Additicn
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21IP i
TLE O] Detete IE } [ crange [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
CIty-§1-217 CITY-ST-2P

13. | hareby cenify that the information supplled with this filir

SIGNATURE _@4
SIKINATURE AND TYPE

g

indicated on his report or supplemental report is rue and accurate and that my

of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other ke empowered.

Db/

-

does not quality for the exemption staled in Section 119.07(3)Xi), Florida Stalutes, | further certify that the information

signature shall have the

same legal effect as if made under oath; that | am an officer or director

I 0A PRINTED NAME OF fIGNING OFFICER OR

DIRECTOR




