2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Z & N VLASNIK CORP. Secretary of State

01-14-2000 90052 043 ***150.00

Principai Place of Business Mailing Address
7145 CARLYLE AVE. 9048 BYRON AVE.
MIAMI BEACH FL 33141 SURFSIDE FL 33154-3238 L
us i
N i
Sulte, Apt. #, etc. (; Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
. A\ 4 AN
City & State ) City & State ) 4. FEi Number 65056 Applied For
S ( S 7200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  ,[]__ 90-79 Additional
’ [/ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfsteréd Agent
Name - —
NEVE C CoSh pal= )
NKA MATORCEV! Street Address (P.O. Box Number is NofAccgptable}
9048 BYRON AVE.
MIAMI BCH FL 33154 ‘
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 Flerida.

SIGNATURE M W »/.ﬁ)/bgg/‘/'c ‘, mm e_-/f ) R 2 / ’/ ,P /28077

Signature, typed or prnted name of rsgisters’d égenrand title if applicabte. TNOTE: Registerath@anl signatirs required ¥wen reinstating) DATE
) L o ] "
9. 'Trhlsfﬁorporan?n is eIIgIbI: th) sansfyd\ts Inangible FILE NOW!! I-;EE I§||$150.00 10. Eletion Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Departmerd of State

11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES 7O OFFICERS ﬁNg é;lREEg!OHS IN 11

TNLE P [J Delete e [ Change [} Addition
NAME MATORCEVIC, ZVIKO NAME

STREET AODRESS | 9048 BYRON AVE. STREET ADDRESS

GITY-§T-2IP MIAMI BEACH FL CITY-ST-ZIP

TIMLE S O pelete e [JChange  [J Addition
NAME MATORCEVIC, NEVENKA NAME

stREeET ADDRESS | 9048 BYRON AVE. STREET ADDRESS

CITY-3T-2IP SURFS“)E:FL CITY-ST-2IP

TMLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ pefete TITLE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP

TIILE O Delete TIME ’ [Jchange [ Addition
NAME - HAME _
~STREETADDRESSH ™m—==s T 1 TTTmemem e Sm et T o e S WG ADDRESS | s — T mmee -

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _c/ézt b Hobope s i P 2000 / 30S=Hb/-SHR

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

.
———

+ CR2EQ34 (9/99)



