2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079418 .
ettt / Sgp 07,2000 8:00 am
ZNZ INVESTMENT CORP. ‘ ecretary of State

09-07-2000 90005 033 ***550.00
Principal Place of Business Mailing Address
8762 SW. 133 5T 8762 SW. 133 8T
MiAMI FL 33176 MIAM) FL 33176 e e
R v AR SRR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"070961 4 Applied For
Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired M $8'75 A.ddilional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
- i Name
’ggzog'v'vw "'I:'.!;?SMSHT& T ) - Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33176
City FL 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 Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campainn Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | | ;oo pi e ordnd fig‘: ey 8o
{See griteria on back} O ‘Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ Change [ Addition
NAME ZADOK, DROR NAME
STREETADDRESS | 8762 SW 133RD STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33176 CITY-ST-2P
ILE S , 7 Delete TITLE [Jchange [ Addition
NAME ZOHAR, UZ1 NAME
STREET ADDRESS | 265 SHEER PLAZA STREET ADDRESS
ITY-ST-2iP PLAINVIEW NY 11803 CITY-ST-ZIP
me T , 3 Delete TILE . [J Change  [J Addition
NAME ZODOK, MIRIAM ‘ ) NAME ]
STREET ADDRESS - "3762'SZW.”_133‘ST C - - ‘ 1T - W CSTREET ADDRESS o T 7T e - h . o
CITY-51-2P MIAMI FL 33176 GITY-5T-7IP
TITLE SB ) Detete TITLE O Change [ Addition
NAME ZOHAR, TOVA . NAME
STREET ADDRESS | 25 SHEER PLAZA STREET ADDRESS
CITY-ST-ZIP PLAINVIEW NY 11803 CITY-ST-2IP
TITLE L O Delste TITLE {Jchange [ Addition
NAME oL NAME
STREETADDRESS |~ -~ e TS STAEET ADDRESS
CITY-ST-2IP e B e CITY-5T-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corparation or the receiver or trustee ermpowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n atlachment with an address, witd all other like e-:npowered yf L\S-S" 30
sionarure: __ SIGNATUNEEToUIRR oA/ 1-/-» 3¢

SIGNATURE AND TYFED OR FRINTEC NAMP AW SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

CR2E034 (5/00)



