FILED
FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR
- — (USRI Secretary of State
DOCUMENT# P 6)«/0000 é.J }O 01-25-2005 90059 001 ***150.00

1. Entity Name

ZOBI INC.

DO NOT WRITE IN THIS SPACE
00006478

2. Frincipal Place of Business 3. Maiiing Address
1983 NE 147 Lane 1983 NE 147 Lane
Suile, Apt. #, etc. Suite. Aot, #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
North Miami_Florida North Miami_Florida 65-0520416 Nl Appicanis
Zio Country Zip Country " . $8.75 additional
33181 USA 33181 - UsSA 5. Cenrtificate of Status Desired 0 Feo Requira; fona
7. Name and Address of Current Repistered Agent
N o _ _ e Gisele Z. Mestre .
.“\ DO NOT WRITE Streel Address (P.Q. Box Number is Not Acceptable)
‘ |N THlS SPACE 2050 NE 14Cth Street Unit #6°
\»

€ North Miami Beach . FL | ZPEo S5t

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

CR2E034B (12/02)

SIGNATURE
8 gnaturo, typed or primied naTo of regisiered agent nd Lia f azplicanha, {NOIE: Hegisiered Agent signatu-c requzed when ranslalog) DATE
January 1 -May 1 Fes is $150.00 o
After May 1, Fee is $550.00 9. Election Camgaign Financing $5.00 May Be
Amended UBR s $61.25 Trust Fund Contrioution. 0 Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TNILE . TLE
President :
- Gisele Z. Mestre e
STREET ADDRESS ; . R STREET ADDRESS
crv-grze | 2050 NE 140 St, #6, N. Miami Beh, FL 33181 CTY-ST- 7P
TE TIRE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2¢ . CITY-ST-2iP
Tt TIE
NAME RAME

vz . st DO NOT WRITE

o ‘ ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS:
Ciry-s1-2Ip CITY-ST-2IP
BILE Tne

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-81-21 CIy-s1-2P
TITLE TIE

NAME KAME

STREET ADDRESS SEREET ADDRESS
CITY-S1-2P CIY-5T-2IF

12. i hereby certily that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address. waR alf other like emW
A(/Z(

SIGNATURE: _ -
E AND TYPED OR FRINTEQINAME OF SIGNING OFFICER OR DIRECTOR Data Daylmo Phona




