2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000074276

1. Entity Name

3ZMD INVESTMENT, CORP.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90012 034 ***150.00

Mailing Address

903 NW 180TH AVENUE
PEMBROKE PINES FL 33029-3174

Principal Place of Business

803 NW 180TH AVENUE
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Malling Address
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City & State City & State 4. FEI Number [ [Applied For
- 650692573 i
Zip Country Zip Country . i $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARQJAT, ABU .

903 NW_180TH AVENUE "

Street Address {P.0. Box Number is Not Acceplable)

PEMBROKE PINES FL 33029
LEATRG L e oF City FL Zip Code

8. The above named enility submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or ptimad name of registered agemi and tifie i spphcatie.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible _ 3

Tax filing requirement and elects to do so.
(See crileria on back)

- FILE NOW!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

-~ | 10.zElection Campaign Financing~ - - — . $5.00 May Be
Trust Fund Contribution, Added o Fees

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TITLE [ Crange [ Acidition
NAME CAROJAT, ABU ' HAME
STREET ADDRESS | 903 NW 180TH AVENUE STREET ADDAESS
grY-ST-2IP PEMBROKE PINES FL 33029 cire-57-21P ,,
TITLE S VMSTD L [ Delete it [ Change [ Aition
wwe | DAROJAT, MILAGROS NAME
stheeT sooneSS | 903'NW 180TH' AVENUE STREET ADDRESS
orv-st-z¢”** ' PEMBROKE PINES FL 33029 Ciry-57-21p )
TITLE J Delete TINE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2P
TITLE {1 Delete mE [CdChange [ Adcliion
NAME NAME

| STREEFABBREGG-{—="= o - o - s sz [f~ STREET ADDRESS - = . S
CITY-ST-21P CITY-§T-7IP
TITLE 3 Delee e " Change - [ Addition
NAME NAME Lo B
STREET ADDAESS STREET ADDRESS
LoTvestae L . CITY-ST-2IP
STITLE®:  tHazia | i < O Delete - TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

132 hefeby,cenify that the information supplied with this fiing doss net qualify for the exemption stated in Section 113.07(3)1, Florida Statutes. | further certify that the infarmation
~-ifidimated 6n this feport or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi_tr} an ggdres.s,.with all pther like empowered.

al v
et e %,
L

Pt U ey

SIGNATURE: _//k

b MiipERs DAkoO AT !

I

SIGNATURE AND TYPED OR PRINTED NAMG/OF SIGNING OFFICER OR DIRECTOR

\ 2oy ( G59) ¢35 5 734

Date Daytima Phone #




