2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Ape 10,2002 300 am

ZINGARI, INC. 04-10-2002 90658 004 ***150.00
Principal Place of Business Mailing Address
551 NORTH ATLANTIC BLVD. 303t N. OCEAN BLVD
FT. LAUDERDALE FL 33304 #4068
FORT LAUDERDALE FL 33308 .
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apl. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0510734 Not Applicable
Zip Country Zlp Country 5. Cerificate of Status Desied [ 38-75 Additonal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
i BAUM’JEROM-E -A S e _i:'-"- o cewms v o= T T % [Tarent Address (P.0. Box Num.ber is Not Acceptable)
7620 PETERS RD. - :
SUITE E-103
PLANTATION FL 33324 City FL | ZpCoce

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
Signature, typed or printed name of registered agent and fitla it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
—= .S "[T)is__g_o__rppr_iatigpri; e'!igibl_e tpiat_is_fy_‘itg Irllg_ggiple o F“‘E NOW!H?F.E.E.,I,S, $150A09 = - { -10. Election-Campaign.Financing=-— «- - $5.00 May Be=1{>* °
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Feyer;s
(See criteria on back} O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE  * D . O Delete TILE [change [ Addition { &
wve | SHETH, NIMESH NAME e
. |_smeertoress | 551.N.. ATLANTIC.BLVD.._. e eman .|l sTReETADDRESS | .. - e e mal i el e . §
CITY-5T-2IP FT LAUDERDALE FL 33304 CiTY-$T-2IP o
TITLE D 7 celete TITLE JChange  [] Addition E:)
A SHETH, SEEMA NAME
o= TRETADBRESS: |- G5 - N= ATEANTIC-BIVD e—emeesm oo || STREETADDRESS [
omv-st-ze | FT LAUDERDALE FL 33304 N 'T Tv-St-ar e s e s e |
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ] Delets TITLE H . [3 Change,, .[2] Audition
NAME NAME ' TRl e e e b ;y-;Sin«i i
STREET ADDRESS . ‘ . STREET ADDRESS
s, e e ' ' CITY-§7-2IP
me -~ | O elete ML O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarsetign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indi i of suppleMyental 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
e raceivar of trustee empowered tohex?t':(ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
: jtl er like empoweread.

oNimesa Suern Aeel 2002, :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation o
changed, or on an 4

b




