2000 UNIFORM BUSINESS REPORT (UBR)

Entity Name

IIDOCUMENT # P96000043333

ZIP COUHIER SYSTEMS, INC.

65
N "-Amf_.v

ENLENE

4
Principal Place of Busmess !

3612 N. 20TH AVENUE
HOLLYWOOD FL 33020
s

Mailing Address

3812 N. 29TH AVEMUE
HOLLYWOOD FL 33020-1008
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. #, gt-c.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90083 025 ***150.00

ACRRMRAR AT DA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650681750 Not Applicable
i Zi Countr it
Zip Country P ¥ 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MION, ROBERT Street Address {P.0. Box Number is Not Acceptable)
5357 NW 58 TERR
B CORAL SPHINGS FL 33067 ,
' i City FL [ o Coce
8. The above named entlty submits this sfatement fof th'e',ﬁu:fpolég_df_changing its registered office or registered agent, or bath, in the State of Florida.
- E T LAy L .
SIGNATURE N
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
_9. ._This_corpo:aﬁan.ls.el.igible.to,saﬂaﬁy.ils_lntangible__;*:.&_.ﬂhﬁwmm =_10-E . . e R At -
0 Electon Campagr fnarcm
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co;:r:!lr'si;bution S fc%‘gjowhgzéfe
(Sea crileria on back) a Make Check Payable to Department of State
mn OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE [ Chenge [ Addition | &
3
Nk MION, ROBERT Nav g
STREET ADDRESS 3812 N. 29TH AVENUE STREET ADDRESS é
CITY-ST-2IP CITY-ST-21P u
HOLLYWOOD FL 33020 _ — &
TILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2P CITY-ST-2IP
| T 1 Dekte TILE [l change [ Addition
. MAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O pelete | R J Change  [T] Addition
NAME NAME
STREET ADDRESS ™ - T Y T m T T T — T RSTREETADDRESS | T T -
CITY-§1-2IP CITY-§T-2IP
TITLE O pelete TITLE ["] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2P
13. | hereby certify that the information supefied with this fj g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certity that the information
indicated on this report or supplemeptal report is trygfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver opfrustee empowéied to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dres; ith all other like empowered. ﬁ
SIGNATURE: ‘ BT MIpn) :LA(A*& 1S9 922 029
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORTWRECTOR Bas Daytime Fhong #




