2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001055 Jan 26, 2000 8:00 am
1- Enity Name Secretary of State

DAVID L. ZEDECK P.A. 01-26-2000 90144 001 ***450.00
Principal Place of Business Mailing Address
1820 NE. 163RD STREET 1820 NE. 163RD STREET

N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162460 m 5(0@ ‘{

TR

2. Principal Place of Bu§mess [ 3. Ma|||n&Address / 6 H"“"l "I ml
TG A pekie. sl Y2, U bikie fdody TO ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sede 320 Z}(o
Ci tate C‘,lty Stat, 4. FEI Number Applied For
<
$C ‘&:f\"od F \ %\ il 65-0550591 Not Applicable
Zp Country Z\p Country 5. Certificate of Status Desired (| $8.75 Additional
33323 US 22310 US - Foo Rouiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Novid L Zeged
ZEDECK’ DAVID L Strest Address (P.C. Box Number is Not Acceptable)

1820 N.E. 163RD STREET NORTH
MIAMI BEACH FL 33162 1e A Vi Ae ‘[S(‘Mé Té\ Su.irt 236

Mo S FL ™55

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

SIGNATURE M% } ’ l

Slglﬂatur‘ typed ar printed name of réd'\stered agent and title  applicable. {NOTE Registered Agent signature required when reinstating) DATE
) o L ) "

8. This corporation Is eligible to satisfy its Intangible FILE NOWI[!! FEE IS- $150.00 10. Election Campaign Financing $5.00 stay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution n Added to Fees
(See criteria on back) ; Make Check Payable to Department of State

1, OFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D T oslete T X(Change  [] Addition

e ZEDECK, DAVID L e Bow. c& L Za e <

sTreeTA00RESS | 1820 N.E. 163RD STREET NORTH STREET ADDRESS [ =\ ; Me 13[;..;..& ‘Q& 0{1"{ SOQ

onv-s1-2p | MIAMI BEACH FL 33162 Gv-s2p | plank an L 3333)

TILE C Dekete TIME (O Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP. R

TITLE [ Delete ME [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE 3 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -ST-21P

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
gr or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

N Zdeck Llloo (954) 93 900

SIGNATURE A‘DT\’PED OR PRINTED NAME CtBIGNlNG OQFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the
changed, or on an attac

SIGNATURE:

CR2E034 {3/99)




