FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

i ¥ .
PROFIT oy FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra B, Mortham )
ANNUEL 2 EPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P96000030944 (8)
Z & D SYSTEMS, INC.
12011 SOUTHWEST MTH STREEY 12011 SOUTHWEST 84TH STREET
MIAMS FL 33188 MIAMI FL 33166
831 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/
1 & Principal Place of Business 2a. Mailing Address 4, FEY Number Applied For
{21 28] 650662020 Not Applicable
i Sulte, Apt. #. atc. Suite, Apl. ¥, olc. i
£ AP - P 8. Cerlificate of Status Desired O $8.75R.Add|tlonal
3 22! 2_1_] Fee Required
T City & State City & State 8. Election Campaign Financing $5.00 May Be
] ;] 28 Trust Fund Contribution ] Added to Fees
i‘z‘ Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
# E'I m 2_9] ?O] Persanal Property Tax dug June 30, [ ves No
s §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| N
AMERILAWYER CHARTERED ame
J,j 343 ALMERIA AVENUE 82| Strest Address (P.Q. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 ”
:i 84| City EL Js?l Zip Code
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistered
i office or tegistered agent, or both, in tha State of Florida, Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as registerad
£ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
i | SIGNATURE .
" Signalire, lyped & printec name of regetorad mgerd and tiikn H apphcatie {NOTE Registered Agent signature required when reinstaling) DATE
i
& 12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | mme PSTD | B ETEG 1.4 TILE [ Change [ Addition
L CHANG, DA-YUNG 12 NAME
L | smeranoness | 12011 SOUTHWEST 94TH STREET 1.3 STREET ADDRESS
i [_omy.st-ze MIAMI FL 33186 HACITY-ST-2IP
i tme [T oeLETE 21TME [T Crange ~ TJ Addition
T 22 NAME
(fr STREET ADDRESS 23 STREET ADDRESS
| omy-sr-ze 2 ACTY-ST-2IP
Lol mme ] DELETE J1IIMLE T crangs L] Addition
| NAME 3.2 NAME
1+ | STREET ADDRESS 33 STREET ADDRESS
CTY-57-2P 34.CITY-S1-21P
T LT Decete L 41TMLE [ change [ Addition
NAME 4.2 MAME
BTREET ADDRESS 4.3 STREET ADDRESS
LTy - §T- 29 44 CITY-8¥-21P
2] e [ peere 51TILE I change [T Addition
] NAME 5.2 HAME
| STREET ADDRESS 5.3 STREET ADDRESS
i1
= | cmy-s1-zw 54 CITY-ST-7IP
| TmeE T peLere 6.1 HILE [T change  J Addition
o | 5.2 NAME
’:_. STREET ADDRESS 6.3 STREE? ADDRESS
o |Ly-st-2e 6.4 LITY-S1-2P
2 | 14. 1 hersby cerlity thal the information supplied with 1his filing doos nat gualify for the exemﬁlim stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual report or suppfemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path, that | am an
: officar or director of the corgoration orf the recoiver or trusioo empowered 10 execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in
= Block 12 or Block 13 il charfged. of op.gn aligchy | with an address.
P Y -
! | 8IGNATURE: Giae i A48 aprap-yw2




