2000 UNIFOHM BUSINESS H[EPO,HT !yBH, 3‘;’-...-.. ARAVIRSTIY SR 4 UTW AL ARIE GTW an ERan

1. Entity Name R
ZABET BULLDERS, INC May 10, 2000 8:00 am
y B
Secretary of State
03-24-2000 90073 Hokak )
Principal Place of Busingss Mailing Addrass 014 150.00
168 KW 5257 186 MW 5287
MIAMI FL 327 MIAM! FL 331271904
us us
Suits, AplL. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE N?r Appliad For
z) O .S- ‘?/,L] gg Not Applicable
Zie Country Zp Counlry 5. Cenificate of Status Desired 0 ?ese-gesq J\i:igjilional
6. Name and Address of Currant Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
JOSEFH! ROLLE Street Address (P.O. Box Number is Nol Acceptable)
168 N.W. 52ND ST.
MIAMI FL 33127
City FL Zip Code
8. The above narved entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typad of printed flame ol ragistered agen and tile ¥ applicable. | . ANDTE; Ragistered Agent signature raquired when rainstating) _ Dare
v . N '] v u . :: i '
9. This corporation is eligible to satisty its Inlzngible . FiLE NOWil FEE IS‘? $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirernent and elects 10 do So. After MAY 1, 2000 Fee will be $550.00 ot 0
o Trust Fund Contritwtion, Added ta Fees
{See criteria on back) : | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D * O Detets THLE [ Change  [J Addition | &
NAME JOSEPH, ROLLE NAME e
seT A00rEss | 130 NE 151 TER STREET ADDRESS 3
civ-st-ze | MEAMI FL 33162 CITY-5T-71P w
1
ITLE 3 oetete TE [ Change [ additien | O
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-5T-21P CITY-5T-2P
TITLE O oelete - TTLE : - [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LUTY-51-21 ) Cy-st-21P
TINE 03 etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE O3 Detete me [ change [ Additien
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-21P CIvYY-ST-2IP
e T Delete TmE . Tlcharge T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-$T- 2P
13. I hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as it made under oath; thal | am an officer of director
of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, cr on an attachment with an address. with,all other iike empowered.
oy - Q_Sj - XY
SIGNATURE: . Epl 03 /yfem (305)75-08%6
SIGHATIIRE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dawa Daylema Phone #




