2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90082 002 ***150.00

DOCUMENT # P9400005297

1. Entity Name .

ZINGARI, INC.

Principal Place of Busingess Mailing Address

551 NORTH ATLANTIC BLVD. P.O. BOX 480777

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333480777
us

AR

00 NOT WRITE IN THIS SPACE Lo -

I

2. Principal Place of Business 3. Mailing Addraess

Suite, Apl. #, etc.

_Suite, Apt. #, etc.

BAUMAN, JEROME A .- = .~
7820 PETERS RD.. ::
SUITE.E-103

PLANTATION FL: 33324 - "%

City & State City & State 4., FEJ Number 65 05 Appfied For
10734 Not Applicable
Zi Coun Zi Countr - : it
P uniry P y 5. Certificate of Status Desired ] $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above narmed ehtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed nama of registerad agent and tile if applicable

(NOTE: Ragstared Agent signature required when reinstating)

DATE

e 9: This corporation ‘;sﬁeligjbre 1o satisfy its Inta'ngible‘
Tax filing requirement and elects to do so.
{See criteria on back)

¢ hmie B FILE-NOWS H-FEE 15:$150:00wrmer—rms—
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

$5.00 MayBe | °
Added to Fess

0. Election Campaign FinanGing
Trust Fund Contribution.

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [ Change [} Addition
NAME SHETH, NIMESH NAME

streer a00RESS | 551 N. ATLANTIC BLVD. STREET ADDRESS

cmyv-s1-2i ¢ | . ET.LAUDFRDALE FL 33304 CITY-57-2IP

e £83 ) AR [ Delets THLE [ change [ Addition
wve - %CSHETH, SEEMA NAME

sTReET ADDRESS' | 651 N. ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33304 CITY-$T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TIME ] Deteta THTLE [ change [ Addition
NAME . i NAME N _ .
STREET ADDRESS - " STREET ADDRESS - T T -7
CITY-5T-7IP CITY-ST-2IP

TME [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2P GITY-ST-ZIP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

13.}l héreby,certify that the information suppli
"indicated on this report or suppleme

of the corporation or the receiver,

ith an-as

SIGNATURE: =

Teporiyis true and accurate an

ith this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

APR, 28 2000

/ L .
SIGNATURE ANDTYPED IRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




