09 FOR PROFIT CORPORATION
. ___REINSTATEMENT

DOCUMENT # P96000023129

1. Enlity Name

ZENITH ENTERPRISES, CORP.

09 HAR 24 PHIZ: 07

Principal Ptace of Business

4516 W 12 AVE

Mailing Address
7380 S.W. 161 PL.

HIALEAH, FL 33012 US MIAMI, FL 33193 US
Suile, Apt. #, alc. Suita, Apt. #, etc. 03092009 REIN-P CR2E098 (1/07)
City & State City & Slate 4, FEi Numbar Applied For
65-0664534 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired (W] Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FERRER, OSVALDO

7380 S.W. 161 PL. Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33193

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiure. typed of prntad name of fegrsuer Agen and Ltle | apphicans {NOTE: Registaned Agemt sigristurs rbquived when reinstating) DATE
- jﬁ} ; } rd ith 5. 607.193(2)(b), F.S., th
<Ll n accordance with 5. 607. ,F.S..the
FILE NOWIIl FEE |g $300.00, corporation did not receive the pr‘lor notice.
S o T
10. QFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnLE PD [ petete MLE {J) Change  [] Addition
NAME FERRER, OSVALDO NAME
SIREE] ADDRESS | 7380 S.W. 161 PL. STREET ADDAESS
CITY-ST-2P MIAMI, FL CITY-S1-2P
THLE STD ] Delete HILE [ Change (] Adostian
NAME FERRER, MARLENE NAME O014702 422"5
STREET ADDRESS | 7380 S.W. 161 PL. SIREET ADORESS 03724 /09--01007--010  #*300. 00
¢Iry-S1-29 MIAMI, FiL CITY-ST-2p
T0LE 7 Delete TITLE [C3change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$%- 2P CiTY-ST-2P
TIILE [ Delete TiLE [ Change  [] Addihion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P CITY-ST-2P l /\ ™
TIILE [ Delete TIiE TG ! gj'é ge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS e Y,
GITY-S1-2IP o P 1 ]:_FH'TT"“F:E\“D il 0
ol 17Y-51-2 ey [i Y T TN b J

TITLE [ pelete TILE e TN [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-§1-2P

12. | heraby cenilgllnat the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Stalutes. t further certify that the information
indicated on ths repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under cath; that | am an officer or director
of the corperation or the receiver oF trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with alt ather like empowered.
SIGNATURE; 2/0,/0‘7
1]




