2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P9Q5000067718 Feb 22, 2000 8:00 am

Entity Name
DAVID ZOBERG PA. - Secretary of State
TN PR 02-22-2000 90044 013 ***150.00
nwipal Fiave 0f Business Mailing Address
- BIRD ROAD §367 BIRD ROAD
FL 33155 MAIMI FL 33155-3353

us ¥I30%E

Principal Place of Business 3. Mailing Address ”II"II”IIII'II II l m I| " ||

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE y—"

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - - -
ZOBEHG, DAVID Street Address (P.O. Box Number is Not Acceptable)
8367 BIRD ROAD

MIAMI BEACH FL 33155

City FL Zip Code

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

- Signature, typed or printed name of registersd agent and title if 2applicabls. (NOTE: Registered Agent signature raquired when rainstatng) DATE

This corporation s eligible 1o satisfy its Intangible FILE NOFN!!! FEE IS $150.00 1 ) - .

S y 0. Eiection Campaign Financin: .
Tax filing re_qu-.remen: and elects to do so. After MAY ‘E,E?UDO Fee will be $550.00 TrustFFund Co?'\\r?buﬁon, ° a fddeds Oqol\g:)éfe
(Seecriteria-on back) a Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FD UJ pelste THLE [Jcrange [ Acdition
- ZOBERG, DAVID NAME

o3 (1'% 8367 BIRD ROAD STREET ADDRESS
MIAME FL 33155 CITY-ST-2IP

] Delets TILE G change [ Addition
HANME
weliE STREET ABDRESS
er an CITY-S1-21P

[ pelete TITLE [] Change  [J Additicn
e - - . NAME -
STREET ADDRESS
CATY-51-2F

[ petete TILE O change [ Addition
NAME

- STHEET ADDRESS

sr-ae CITY-31-20P

[ Delete TITLE O cChange ] Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

O patete TITLE [ Change [ Addition
NAME

e STREET ADDRESS

-21P CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

MATURE: }/M% poul ZoBERL fm/@// (o7 20573964050
¥ SIGNATURE ANDTYPED OH PWWH DIRECTOR ) Date Daytime Phane #

- &

CR2EQ34 {9/99)



