2003 FOR PROFIT CORPORATION ~ Jan 21?%%(])%])800 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P96000079418
1. Enity Name 01-21-2003 90149 028 ***150.00
ZNZ INVESTMENT CORP.
Principal Place of Business Mailing Address
8762 S.W. 133 ST 8762 SW. 133 ST
MIAMI FL 33176 MIAM! FL 33176
I E— (I RAER MG

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0709614 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZADOK,‘MIF”” _— S - — e T i T e e e T T e ———— -

Street Address (P.O. Box Number is Not Acceptable}

8762 S.W. 133 8T

MIAMI FL 33176

City FL Zip Code

_DF

8. The above namegfentity s 11t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe

SIGNATURE
S\{nslum, typed or printed name of registered agent and lille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
b
FIl]E NOWI! FEE 1S $150.00 ‘ )
. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Makg:Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 7 celete TITLE [ change  [] Addition
NAME ZADOK, DROR NAME

sTReeT aporess | 8762 SW 133RD STREET STREET ADDRESS

orv-s-zp | MIAMI FL 33176 CITY-ST-2IP

TITLE s - O delete ! TTLE [ Change [ Addition
HAME ZOHAR, UZI NAME

street aoohess |25 SHEER PLAZA STREET ADDRESS

CITY-ST-2IP PLAINVIEW NY 11803 CITY-ST-2IP

TITLE O] pelste TME X O change [ Addition
we  {ZODORYMRIAM e ZAbo MR AN

STREET ADDRESS &W. 133 ST e e - - STAEET ADDRESS - ~ = B e - -
erv-st-2e [MIAMI FL 33176 CATY-$T-2IP

TILE s 7 Detete TITLE [ Change [ Acditien
NAME ZOHAR, TQVA NAME

staeet aooress (25 SHEER PLAZA STREET ADDRESS

CITY-S5T-2IP PLAINVIEW NY 11803 CITY-ST-2IP

TMLE 1 Delete TME [ change [ Addition
NAME . NAME

STREET ADDRESS STREFT ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S§1-2p CHTY-ST-2IP )

12, | herelby certify that the information suppljeg with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgfregort is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tydsteglempawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with/&n adggess, with all o we empowered.

0
SIGNATURE: ___SJGIM REAOUIRED [ /S-03  25¢. 3030

SIGNATUAE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phorie #

pralil )

Qo Lnen

A

CR2E034 (10/02)



