2002 UNIFORM BUSINESS REPORT (UBR) FILED

T LY
1. Zntty Name | Secretary of State -
ZAID ENTERPRISES, INC. 02-05-2002 90101 016 ***150.00
Principa! Place of Business Mailing Address
2845 SW 92ND AVENUE 2045 SW S2ND AVENUE
MIAMI FL 33165 MIAMI FL 33165
1.2 Principal Place of. Business. . — 3. Mailing Address ”“"m "l ml’m" Ilm III“ "m |Im I"“ Iml mll ||||‘ |||| ‘|||
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06008 Applied For
95 Not Applicable
Zip Couriry Zip Country 5. Cenrlificate 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
DIAZ, ADELFA Street Address (P.O. Box Number is Not Acceptable)
2845 SW 42 AVE .
MIAMI FL 33165
. City FL Zip Code
8. The above named e%ﬁmtemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE s d/l) /1502
Signature, typed or printed name cf registe(ec%enl and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
[ 4
9. This corporation is eligicle to satisfy its Intangible ] FILE NCW!! FEE IS $150.00 _ . S :
Tax filing requirement and elects to do so. = A'ﬂer‘Mé‘y'L 2002 Fee wilfbe $550.000 10- iiz:‘l‘:;:ncc:jag:rilr?gu;g: neng 0 iij-gﬂoh;lay Be
= . ees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME VPS O Delete TiE vPSs 7 /KChange O additon | &
NAME DIAZ, ALBERTO NAME DR, /clg?Eﬂ'f‘ i g
strecTaooness | 1314 NE 105TH STREET smeeTaooress | (@32 AT OS5 ST 3
onv-st-ze | MIAMI SHORE FL 33138 OITY-ST-2P 1001 | SHontE 5) Fc 77128 §
TLE 1PT 0 Delete s T Kehene O Acdition | G
wie | -DIAZ, ADELFA v ADELFA DidZ
sireer aporess. | 1632 NE 105TH STREET sreeT DRSS (2 @UST 0. 92 gC.
orv-st-ze - | MIAMI SHORE FL 33138 onv-st-p | a1 g3 127 4 fﬁ(‘_ 22/ 8%
e O Delete TiE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-§T-21P -
_“TE D B __,D_,QEI‘&[E;,-,,—:% AMLE o | i - e v e - = [=)-Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
MLE [ Delete TITLE [ Charge (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Flarida Statutes. | furlher certify that the information
indicatéd on this report or supplemental reporig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cof the receivar or trustee enlphwered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

" " changed, or on an attachmant i an gddres h all other like empowered.
. /SIGHATUREREQUIRED (—(5-O02 05 4
SIG NATU R E ' (_sighasone-auniyyren OR 8 D NAME OF sm% OFFICER OR DIREGTOR Date ? Daytim; Féfé_ ZQY/




