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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000023129 Jan 25,2000 8:00 am

1. Entity Name

ZENITH ENTERPRISES, CORP. Secretary of State

01-25-2000 90070 023 ***150.00

Principal Place of Business Mailing Address
4516 W 12 AVE 7380 SW. 161 PL.
HIALEAH FL 33012 MiAME FL 33193-2962
us us [ TRV AR N A,
Suite, Apt #, et Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
650664534 e
Zi Cauntr Zi Countr iti
P untry P Ly 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
- e T omn e R -
FERREH' OSVALDO ‘Street Address (P.0. Box Number is Not Acceplable)
7380 S.W. 161 PL.
MIAMI FL 33193
City FL Zip Code
8. Tre above named enfity submits this statement for the purpose of changing its registered affice or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ttls if applicéble, {NQTE: Registered Agent signature required when reinstating) DATE
. . . P . . " '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing reguirement and elects to dp 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) /1/ (] Make Check Payabile to Department of State '

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

TITLE PD [ pelete MLE [ changs [ Additic

HAME FERRER, OSVALDO HAME

STREET ADDRESS | 7380 S.W. 161 PL. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE STD (7 Dalete TITLE J Change (1 Additic

NAME FERRER, MARLENE NAHE

STREET ADDRESS | 7380 S.W. 161 PL. STREET ADDRESS

CITY-§T-ZP MIAMI FL CITY-57-2IP

JmE AL . . o 0] Derete TITLE i ) ] Change [ Additic

NANE B NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP TR CITY-ST-ZIP

TIRLE [ Detete TITLE [ Change [ Additic

NAME MAME

STREET ARDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

LE [ Detete TIMLE [ Change [ Additi

NAME NAME

STHEET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete e [3 Change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-ZIP

13. | hereby certify that the information suppied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repert ar suppjerfiamal report is true and accurgse and that my signature shall have the same legal effect as i made under oath; that ! am an officer or director
of the corporation ar the secear or trlisiee empowered to gxewdite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an att ith address, with al! ofgpiike’ empowered.

S S iED e

) -

“CagleATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona #




