Ty

2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P95000025110

1. Entity Name

ZEBRA INTERNATIONAL, INC.

May 25, 2001 8:00 am
Secretary of State

05-25-2001 90288 013 ***550.00

Mailing Address
297 SUNNY ISLES BLVD

Principal Place of Business

217 E. QAKLAND PARK BLVD

SUITE 201 N MIAMI BEACH fL 33160
FT. LAUDERDALE FL 33206 us
us

553988

2. Principal Place of Business 3. Mailing Address

T

Suite, AplL. #, elc. Suite, Apt #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number 65-0574309 Applied For
Not Applicable
Zi Zi t i
P Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

COMEN;, JEFFERY R - -
207 SUNNY ISLES BLVD
N. MIAMI BEACH FL 33160

Strec:t Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its e

SIGNATURE

qistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable, (NOT

Registered Agent s gnature required when reinstating) DATE

8. This corpgration is eligible to satisfy its Intangible
Tax filing raguiremert and elects to do so.

FILE NOW '! FEE IS $150 00
After MAY 1, 2( J'! Fee will byl $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See critena on back) O Make Check Payal Ie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelete TILE [ Change ] Addition 5
NAME BARBIER, JOHAN NAME =]
staeel anoress | 2717 E. QAKLAND PARK BLVD STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL CITY-S7-2IP O
TMLE O pelete TIMLE [ Change  [] addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
THILE [ Delste TITLE [J Change [ Addition
NAME HNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORE 55
GCITY-ST1-21P CITY-ST-ZIP
TITLE 3 Delete TILE [1Change [ tddition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-2P LITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
BITY-5T-7IP m CITY-ST-2P

i ok

13. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or trustee emp
changed, or on an attagchment with an address, will

i other lige emplowered

SIGNATURE:

SIGNATURE AND TYPED

{ ng dges rjot quagfify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
truefand accurte angl that 1 vy signature shall have the same lagal eftect as if made under oath; that | am an officer or director
ergd 1o execyfte thig report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blog< 12 if

55361 7Y 471197

ING GFFICER >R DIRECTCR

Dme Daytime Phong #




