2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000012208 ecretary of State

1. Entity Name

Z & J ENTERTAINMENT, INC. 04-22-2002 90174 016 ***150.00
Principal Place of Business Mailing Address

4529 N. PINE ISLAND RD. 4529 N. PINE ISLAND RD.

SUNRISE FL 33351 SUNRISE FL 33351

AR A

:
Apr 22,2002 8:00 am !

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

Sl(';;\IATURE 7@/ /41‘/ i

Signature, typed or printegl.name of registered agent and title if applicable. {(NOTE: Registersd Agent signalure required when réinstating) DATE
=8:=Ths corporationis aligibla-to-satstytentangible |- — . FILE NOWIL FEE IS $150.00 __ | 10 e1ocionCompaign Einancing—ooeooe
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 “-Trust Fund Contributi::nc O fg‘g‘:ﬁz‘sﬁex
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE OP O Delete TITLE [Jchangs [T Addition
NAME MEEIROVICI, ZEEV ‘ NAME
sweer aooress | 4529 N. PINE ISLAND RD. STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33351 CITY-ST-2IP
TIMLE Ds O petete TILE O change [ Addition
NAME MEEIROVICI, ADELA NAME
streeT noress | 4529 N. PINE ISLAND RD. STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-5T-2IP
TITLE DT [ Delete TITLE [ Change [ Addition
NAME MEEIROVICI, ADELA NAME
seer ADORESS | 452 N. PINE ISLAND RD. STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 . CITY-ST-ZIP ‘
TITLE O pelete THLE O Ghange [ Addition
MAME. - -.d~_ T s o= ; NAME
T 3 el .
STREET ADDRESS - STREET ADDRESS -
CITY-5T1-2P ) CITY-$T-7IP
it [ Deete me . [ change [ Addition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-ST-2IP
it ' [ Detete TILE [JChange [T Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ &giz Y/

- AEQUIRED 7/22 /g b 057 4725275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ / Data Daytime Phone #

2. Principal Place of Business 3. Mailing Address
|- = Suitar AR #-Blo i o S e e T et Oy e, AL BLE - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘0776133 Not Applicable
. : . —
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOLER, BRUCE J Street Address (P.O. Box Number is Not Acceplable)
100 S.E. 2ND ST.
SUITE 2620
MIAMI FL 33131 City FL [ 2pCoce

I

CR2E034 (9/01)



