SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TOQ REINSTATE: $750).

FILED

Jul 21, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Catherine Her Secretary of State
1999 DIVISION OF CORPORATIONS 07-21-1999 90009 029 ***550.00

1.

DOCUMENT #
ZEBRA INTERNATIONAL, INC. T

P95000025110 "

Corporation Name

5328232- 906’09 - 59

Principal Place of Business

N G IIIIIIIIIIIllIIllIlHlIIIIIIlIIll

Mailing Addrass

2NM7 € QAKLAND PARK BLVD 297 SUNNY ISLES BLVD
SUITE 201 N MIAM BEACH FL 260
FT. LAUDERDALE FL 33306 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 [26] 650574309 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired D 33.75 Adqltlonal
E - ;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This coporation owes the current year
;1 E] ;;l . ;ﬂ Intangible Personal Property. Yes |_____| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
COHEN, JEFFERY R 82 t Address (P-O. Box Number is Not Acceptabh
297 SUNNY ISLES BLVD Stresl ress (P.C. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33160 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of sectiohs 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 05085, Florida Statutes.

SIGNATURE

Signature, typad ar printed name of registered agent an! title if applicable.

(NQTE: Regstered Agent signatura required whan reinsiating)

DATE

14. 1 hereby certify that thé information supplied with this filing does not qua
indicated on this annual report or supplemental annual report is true 2
an officer or director of the corporation or the receiver or trustee empg

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ oEcere 11TME [ change [ Addon
NAME BARBIER, JOHAN 1L2NAME

sreetaporess | 2717 E. OAKLAND PARK BLVD 1.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL . 14 CITY.STZP

TTLE DS F‘DELETE 21TMLE (] change [ Adition
NAME VANOVERBERGHE, JOSIANE 22NME

sweeranoress | 2717 E. QAKLAND PARK BLVD 2.3 STREET ADDRESS

CITY-ST.ZIP FT. LAUDERDALE FL 24 CITY.5T-2P

TMLE {JoeLETe BATITLE [ ] change [_] Addition
KAME JZNANE

STREET ADDRESS 3.3 STREET ADCRESS

CITY-5T-ZiP 14 CITY-ST-2IP

TImE [ JoeLere 41TMLE [J change [ ] Addition
NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITeST.2P L4 CmySTZe

TME { ] oELETE SATME 1 change [] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP &4 CITY.ST-ZIP

TME [ 1oeLere 8.1 TITLE [ changs [ Addion
NAME 6.2 NAME

STREET ADDRESS | ~. < ?ﬂjmnﬁess

omesTzP . s . v . . /|Z:CITY 2P

jon stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
3 at my signature shall have the same !egar effect as if made under oath; that | am
tred Ad execyfe this report as required by Chapter 607,

lorida Statutes; and that my name appears

SIGNATUBERZEG Sk prée <o Xolyre/99
SIGNATURE AND TYPECGPRINTEDNEME OF SIGNING OFF)CER OR DIRECTOR Date 7 Dayimé Phore #

CR2E034 (5/99)

L




