2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. -
DOCUMENT #  P98000071786 Mar 13, 2002 8:00 am 3
1. Enty Name Secretary of State
-
ZYVIA CORP. 03-13-2002 90109 020 ***150.00
’ #
Principal Place of Business Mailing Address
4333 COLLINS AVE 4333 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
2. Principal Ptace of Business 3. Mailing Address ”""m ”I ’I“I I“l“ W IIm "m "'” mll "m |I||’ lI”I Im m‘
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
65‘0702432 Not Applicable
Z' Z s
P Couniry L Couniry 8. Certificate of Status Desired Ol $8‘75 Addlttonal
- e e = R e mm——————Fap-Hequired.- - -
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANASTER’ JOSHUA D Street Address (P.O. Box Number is Not Acceptable}
1428 BRICKELL AVE
EIGHTH FLOOR
MIAMI FL 33131 City [FL | ZpCoce
8. Tne 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 if applicabie (NOTE: Registarad Agent signature required when isinstaling) DATE
. o o ' n
9. This corporatin is eligible to satisfy its Intangible FILE NOW!!] FEE IS. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
L Trust Fund Contribution. O Added to Fees
(See criteria on back} - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE P O palete TITLE [JChange [ Addition § :
 NAME NEISS, CHARLES B NAME e
, STREET ADDRESS | 1880 FLATBUSH STREET ADDRESS §
" CITY-ST-2P BROOKLYN NY 11210 CITY-ST-2P ﬁ
TITLE VP [ Gelste TTLE [ change [ Addition | G
NAME NIESS, JACOB NAME
STREET ADDRESS | 1860 FLATBUSH AVE. STREET ADDRESS
omv-st-2p | BROOKLYN NY 11210. . e e s fpomeste L e e e e
TILE S O Delete TTLE (7 Change [ Addition
HAME KANOFF, SYLVIA NAME
STREET ACDRESS | 4333 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IF
TILE VP O Delete TITLE [JChange [ Addition
NAME KANOFF, MICHAEL NAME
STreeT ADDRESS | 4333 COLLINS AVE STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE {7 Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2Ip CiTy-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-21P
13. | hereby certity that the information supplied with this filing dees not quaiify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustes empowered to execute thig-report as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 11 or Block 12 if
changed, or on an attachment with an address, with gll othgr likeje E)wered.
SIGNATURE: DA /A S st SRR
SIGMATI ED OR PRINTI IN ate i
z( U ANl:v(r ED NAM(’ySrGN G OFFICER OR DIRECTQR Daty Daytime Phone #




