FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2001 8:00 am
DOCUMENT #  P94000074826 sgcretary of State

1. Entity Name . a PR
Z\V.T. ENTERPRISES, INC. 09-17-2001 90148 039 ***150.00
Principal Place of Business Mailing Address \/
12240 NW 8 AVET 2224 NW 127 AVE TTM VN
NORTH MIAMI FL 33189 PEMBROKE PINES FL 33020
2. Principal Place of Business 3. Mailing Addréss H"”II, !‘I (I("I‘I“ llm ""l ““'"I“ .Illl |‘“‘ ““' ulll |m ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0529482 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 ﬁ_\dditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
TORRES’ ZORAYA Street Address {P.O. Box Number is Not Acceptable)
2224 NW 127 AVE
PEMBROKE PINES FL 33020
City FL Zip Code

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.

9

SIGNATURE
Signature, typad or printad name of registered agsnt and titie if applicable. (NQTE: Registerad Agent signatura required whan reinstating} DATE
9. This corporation is gligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 1 " an £ ‘ :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o -ﬂizt[izrza?;ilr?guﬁg: rend a ?t?d-e%?orézzf °
(See criteria on back) a Make Check Payable to Department of State ' ~ .
1. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TLE D et TITLE [Jcharge  [J Addition
HAME TORRES, EDWARD HAME
STREET ADDRESS | 2224 NW 127 AVE STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-21P
TME D ' O pevete mie [J Change ] Addition
NAME TORRES, ZORAYA C NAME
STREET ADDRESS | 2204 NW 127 AVE STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-5T-21P
TITLE 7 Delete TLE " Ochange  [J Addition
NAME NAME
STREET ADDRESS - - - = - J|_STREET ADDRESS_|. - .
CITY-ST-2IP LITY-ST-2IP
TMLE O palete TTLE O change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete 1ITLE [ change  [2] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-51-2IP

13. | heraby certify that the information sugplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Information
indicated on this report or supplerp gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Qife receive e empowered to execule thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan @ i address, wilh all other liarempowered.

SIGNATURE: 7 OBl Ul o3 ZEHUIRED §/11 /o) I51-AY! DND.
SIGNATURE ANUTYPED OR PRINTED NAME OF suaﬁﬁa_omw

E

-

a

CR2E034 (5/01)
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