FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
0026311 May 08, 2002 8:00 am }
1. Enity Name Secretary of State .
ZIMAK INCORPORATED 05-08-2002 90047 038 ***150.00
Principal Place of Business Malling Address
8005 NORTHWEST 170TH TERRACE 6005 NORTHWEST 170TH TERRACE
MIAMI FL 33015 MIAMI FL 33075
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%54214 Not Applicable
Zp Couniry o Couniry 5. Cenlificate 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
R R T VeSS ) e D T e g T L e X DD et emmm o T R —Néinn?_._.‘ e e e = o s
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registerad Agent signalure reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 1 ) o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:ﬁg:li::;ag gri:ﬂgt?ui:: neng f‘%eodqohgzﬁfe
{See criteria on back} O Make Check Payable to Depaniment of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Delete TITLE [ change [ Addition §
NAME ONONUJU, CHRISTOPHER U NAME 2
., STREET ADDRESS | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P g
- TITLE VD [ pelete TITLE [JChange  [T] Addition 5
41 NAME ONONUJU, MAUREEN N NAME
STREETADDRESS | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-5T-ZP A
TME STD R"De\e[e TITLE STH 1 TOK KaChange . [ Acdition
NOE | ONONUIU-IBEZIMAKO ~rmr oo iz - ot e« - ENONU U, CHY T
STREET ADDRESS | §005 NORTHWEST 170TH TERRACE STREETADDRESS | (oD0G ~MNW {70 TEELH
om-sTZP | MIAMI FL 33015 Grmy-57-21p Miam| . F(. 23015
TTLE T 1 pelete TITLE {J Change [ Addition
NAME ONONUJU, IBEZIMAKO NAME
STREET ADDRESS | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS
cy-sT-2F | MIAMI FL 33015 CITY-ST-ZP
TITLE ~ 7 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the informationgyb pfed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleg aod that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rpeefy jp report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg er like empowerad.
SIGNATURE: VD O4-2/-02. 5 Lo8-pprs
E OF SIGNING OFEMLER OR DIRECTOR rd 4 Data Daytime Prone #




