2001 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

Tax filing requirement and ele¢ts to do so.
{See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

DOCUMENT # P96000026311 Apr 14, 2001 8:00 am
1. Entiy Nome ecretary of State
ZIMAK INCORPORATED N . e I 04-14-2001 90016 047 ***150,00
T b e P e, T U D T = i - - s T
Principal Place of Business Mailing Address T~
6005 NORTHWEST 170TH TERRACE 6005 NORTHWEST 170TH TERRACE it JWUUU
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, slc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘0654214 Applied For
. Not Apolicable
Zip Country Zip Couniry 5. Cerificate of Status Desred [ $8+7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
AMERILAWYER CHARTERED .
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatyre, typad or printed name of registared agent and title if applicabla. (NOTE: Aagistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD O Detete me S/T hange (] Adition
NAME ONONUJU, CHRISTOPHER U NAME ONONUT UL IBEZIMAKO

sracer A0oRess | 6005 NORTHWEST 170TH TERRACE sweet oS | GOOS NORTRWEST 170TH TEREACE

oiv-si 2P | MIAMI FL 33015 orestzP | MiAmy FL 33015

TILE VD O Delete TITE [0 change [ Acdition
NAME ONONUJU, MAUREEN N NAME

STREET ADDRESS | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS

CITY-ST-2IP MlAMI FL 33015 . CITY-5T-2iP

ThLE SD ;%alete TITLE [ Change {7 Addition
NAME ONONUJU, CHIJIOKE A NAME

STREET ADDRESS | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS

CITY-§7-21P MIAMI FL 33015 o CITY-ST- 2P

TITLE D %e\me THLE [ Change [ Addition
NAME BOYE, CHINYELU B NAME

STREETADDRESS | 6005 MORTHWEST 170TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33015 CITY-S5T-Z7P

TITLE D Wam TImLe O change [} Addition
NAME OKOUE, NKECHI T NAME

STREET ADDRESS | 6005 NORTHWEST 17GTH TERRACE STREET ADDRESS

CITY-ST-21P MIAM' FL 33015 . CITY-ST-ZIP

TITLE T [ Delete TITLE [ Change  [] Addition
HAME ONONUJU, IBEZIMAKO NAME

STREET ADCRESS | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS

CITY-5T-2IP MlAM' FL 23015 CITY-ST-2IP

13. | hereby certity that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119,07(3X), Florida Statutas. | further certify that the information

indicated on this repaort gr,
of the cerporation or th

nlement;
Vel o

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an E£ht wih an adiress, with all other likg empowered.
SIGNATURE Y1l ws Mm;}‘/\/MQNONuAU N PuRGen N) 04-16-0( (305)828~ 005~
; ATUREFAND TYPED OR PRINTED NAME O INING OFFICER OR DIRECTOR Date - Caytime Phoie #
r L A

0097974

—

CR2E034 (10/00}



