2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050885

1. Entity Name

ZAID ENTERPRISES, INC.

Principai Place of Business

1632 NE 105TH STREET
MIAMI SHORE FL 33138

Mailing Address

1632 NE 105TH STREET
MIAMI SHORE Ft 33138

2. Principzal Place of Business

2945 Sw. 92 Hue

3. Mailing Address

AU S W, o) AVE.

Suite, Apt. #, elc.

/‘//}6!/771 . Fl.

Suite, Apt. #, etc.

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90064 015 ***150.00

g UL LU

IO RR AR R

DO NOT WRITE {N THIS SPACE

M

City & State City & State 4. FEI Number 65.{5003 Applied For
23 1(3 DAL cj e. M \Qm 1 f/C- % Not Applicatle
) 0 COE‘;}& 27’ Gr CD{;‘E’G 5. Certificate of Status Desired O ?g.giﬁ:ﬂ:ﬁﬁonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 'y
DIAZ, ADELFA Dtz  Adelfa
1332 NE 1051-“ STREEI- Street Addres.ss(P.OSEOmeerC;s;Iof A;:ae(pjta%)
MIAMI SHORE FL 33138 - E— ’
_/‘// LA _
City T FL Z%nge ) 45

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signature required w!

hen reinstating} CATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

A1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE ] [ Delete TITLE 11518 [XThangs [ Addition
NAME DIAZ, ALBERTO NAME DA, Acfento
streer aooress | 1314 NE 105TH STREET stReeTADDRESS | e 3L A€ tOE ST
CITY-5T-2P MIAMI SHORE FL 33138 CY-STZP IAN @A § \-HV‘EJ. fL 1312%
TITLE PT O Delete TMLE FT WCnange OJ Addition
NAME DIAZ, ADELFA NAME AL E ‘D 9 Aue -
gwreer soocss | 1632 NE 105TH STREET sineer aooness | 2o & _,. - 72 -
CITY-ST-2IP MIAM} SHORE FL 33138 CIFY-ST-2IP /‘4 {3 HI /J’ / 32/6
TE - - . - ~ ~[FhDelete - -4 - WILE P B LA e T e ) Changes [ Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- §T-2IP
TITLE [ Delete TITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-71P j orrsrze

13. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or direcior
of the corporation of the receiver or trustee empowered to exaoute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t

changed, or on an attachmeyan al
SIGNATURE:

SIGNATbRE AND TYFEDWE‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ss, with al! other like empowered. 3(1 5 f())— (_/
Avecfs QT pT ///a/,zaa/ joJ) Lot 3st]

CR2E034 (10/00)

v
L

1t



