FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 13, 2003 8:00 am

TVLLOAAS

nv

DOCUMENT # P96000026311 Secretary of State
1. Entity Name 08-13-2003 90073 021 ***150.00
ZIMAK INCORPORATED
Principal Place of Business Mailing Address
6005 NORTHWEST 170TH TERRACE 6005 NORTHWEST 170TH TERRACE
MIAM! FL 33015 MIAMI FL 33015
I N A O T
Sulte, Apt. #,etc. Sulte, Apt. #, etc. < O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0654 Applied For
: 21 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ge% g?qﬁ?g‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER O RED Street Address (P.C. Box Number is Not A table)
Il 85 (F.U. ooxX NumpBer | ccepltabie
343 ALMERIA AVENUE i
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, | am familiar with, and accept
the obligations of registered agent.

:;
SIGNATURE
- Signature. typed or ptinted name of registerad agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
» FILE NOW!I! FEE IS $550.00 . o )
| 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 .
i Trust Fi . O
Make Check Payable to Florida Department of State Fust Funa Contriution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML PD : O elete TITLE [J Change [ Additien
NAME ONONUJU, CHRISTOPHER U NAME
street aooress | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS
om-si-ze | MIAMI FL 33015 ) CITY-ST-2P
TITLE VD ' O Delete TILE . CJChange [ Addition
HAME ONONLWU, MAUREEN N HAME
sTReer aoRess | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS
ory-si-zp | MIAMI FL 33015 OTY-S7-21P
TTLE 81D {1 Delete TITE S Tange [ Addition
NAME ONONUJU, CHIJOKE NAME ONONUT M CHITOKE TERERCE
stheeT ancress | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS | (p 0 05 NDK‘I’H—W&ST ynoTH 1 ‘
orr-sr-ze | MIAMI FL 33015 cIry-31-2P mipmy ¢L 33015
TmE T 0 Delete TILE . [ Change [ Addition
NAME ONONUJY, IBEZMAKO NANE
streer anoress | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS
urr-st-ze | MIAMI FL 33015 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§7-20P - CITY-3T-2P

Fi

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
__Indicated on this report or supp | regort is true and A urate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
L~of T COTPOTation ar the rec e Jte this Teport as required by Chapter.607, Florida-Statutes; and:that:my.name appears in_Block 10 or Biack 11 if
{J

changed, or on an attachi t address, e empowered,

SIGNATURE: __ [Tl SYVIERECINEENONUTY , Mavleen N og-10-0% (305)88~ )5

hnmn‘ﬂudwpen onfnm-rzn NAME OF s:e)?m OFFICER OR DIRECTOR Date " Daytime Phona #

n

CR2E034 (4/03)
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