2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO6000071786 ' FILED

1. Entity,’:lame
f

ZVVIA' CORP. 00 JAN3T AMIL:

L
'

E}F
Principal Place of Business Mailing Address FE é?;‘;’rg A
4299 COLUNS AVE. 4299 COLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140-3228
us us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber | |Applied For
65-0702432 | |wot applicable

Zip Country Zip Country 5, Certificate 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
e ar B e ] - Jov o TR eIl T e - N'a_rrje_' I R e T3 IS e T el i - e - -
TZALIK, SHARONE Streat Address (P.O. Box Number is Not Acceptable) i
4333 COLLINS AVENUE
MIAMI BEACH FL 33140
City FL l 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingpreqLirementgand elects 1cf;y do sa. ? After MAY 1, 2000 Fee wi!l$be $550.00 10. E'e"“‘:‘“ Campaign Financing $5.00 May Be
= vust Fund Contribation. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 22 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME NEISS, CHARLES B HAME
STREET ADDRESS | 1860 FLAGBURN AVE STREET ADDRESS
CITY-5T-7P BROOKLYN NY CITY-ST-2IP
E P 7 Delete e - AN E 1 258 7 e -k
NAME NIESS, JACOB NAME ~12/09/00--0101 JF—‘D 14
STREET ADCRESS | 1860 FLATBUSH AVE. STREET ADDRESS | s S0 00 150,00
CITY-$1-2P BROCKLYN NY 11210 CITY-51-2F - Co
ME e | S - . oo o aem o~ o Opetete . TME R O 5 L L Dcnange DAdditinn
NAME KANOFF, SYLVIA T [ T
STREET ADDRESS | 1860 FLAGBURN AVE STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T-2P
TITLE O Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP / | CITY-5T-2IP KE

13. | hereby certify that the information supplied with this filing does not qu ection 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an that my signat the same legal effect as jf made gnder cath; that | am an officer or director
of the corporation or the receiver or irustee empowetsd 10 expetie thig report as Jouigt er 607, Plorida Slaiu‘tejd that vy narne appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wigf alfothef like erpgowered. / g

SIGNATURE ANG TYPED OR PRMZWﬁNMFF ER OR DIRECTOR / / Date #iytme Phone »

-

SIGNATURE:

VY22 ’



