e
FILED

DOCUMENT #  P94000028550 | y
1. Enty Name ; SRR Secretary of State
Z K. INCORPORATED 05-28-2002 91722 038 ***150.00
Principal Place of Business Mailing Address
18861 BISCAYNE BLVD 18861 BISCAYNE BLVD
N MIAM! BEACH FL 33180 N MIAMI BEACH FL 33180
— LT
2. Principal Place of Business ) ,-. | 3. Mailing Address
Suile,:A‘pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R . . —— - - STEMeEEE
City & State . - City & State; sl " 4. FEI Number 65-048 Applied For
= . 5616 Not Applicable
] ’jp‘/—/’ Country . Zip Country 5. Certificate of Status Desired [ ?E?e.;f?qﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent . - 7. Name and Addressr of New Registered Agent;; wr
Name .
KAPTAINE, TINA MARA Street Address (P.0. Box Number is Nﬁt Acceptable) l
18861 BISCAYNE BLVD | N
N MIAMI BEACH FL 33180 I R
) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAFURE

2002 UNIFORM BUSINESS REPORT (UBR) Ma 28, 2002 8:00 am:_

1. OFFICERS AND DIREGTORS

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

|
e PS — O Detete TLE [ Changs. .~ ] Addition
NAME KAPTAINE, TINA M o A — S v
sTREeT Aporess | 16210 NW 12 ST . STREET ADDRESS
cy-st-ze - |PEMBROKE PINES FL 33028 “oTY-ST-2P
THLE {7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-7P CITY -5T-21P
TITLE . O Delets TITLE . [J CGhange [ Addition
HAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-TIF

[ celete TITLE . O Ghange ] Addition
NAME
REET ADDRESS STREET ADORESS
+-§T-7P CITY-ST-2P
3 Delete TLE [ Change [ Addtion

NAME
STREET ADDRESS
CITY-57-ZIP

I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwith an addresg all othet like &

7 UIRED 9/4%2

Date Daytime Phong #

Signature, typed or printed name o registersd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
.- e
. L L e . 1" ~ R /
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Einanci 5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002_Fee will be $550.00. ___ .[___ ~~Trust Fund Gontrbution. O Added to Feos
..\Bee criteria on back) __ . O i Make Check Pdyable to Department of State g
12, - ADDITIONS/CHANGES TOOFFICERS AND DIRECTQORS iN 11

CR2E034 (9/01)




