FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' |
FLORIDA DEPARTMENT OF STATE FILED

. PROFIT
CORPORATION Sandra B. Mortham .
* ANNUAL REPORT secretary of Sate May 13 1997 8:00am
1997 DIVISION OF CORPORATIONS | S e C r et ary Of St at e
DOCUMENT # P96000079829
1. Corparalion Nama
ZOE ROSE, INC.
Principal Place of Business Mailing Addrass :
2225 8. University Drive 860 East Troplcal Way
Davie, FL 33324 Plantation, FL. 33317
‘ 3, Date Incorporated or Cualtied | 36, Dale of Lasi Report
09/24/1996 N/A
2. Principal Piace of Business 2a. Mailing Address : 4. FEI Number ‘ ‘ Applied For
2] 28] _ 59~3415383 [Nt Apphcable
— Sute. Apt #. etc o Suite, Apl. ¥. stc. 5. Certﬂicatg of Status Desigd [ SBF?;SR::{:?:?&'
City & State City & Slate : 6. Election Campaign Financing $5.00 may Be
;ﬂ ;;I Trust Fund Contribution t_:_l Added 10 Fies
Zp Country Zip Country. 8, This corporation has llability for.intangible tax under s, 199.082,
24 25) 20] 30] Florida Statutes O ves No
8. Name and Address of Current Registersd Agent ] 10. Name and Address of New Registered Agent
: &1] Name .
Bruce M. Cottlieb 82| Sweet Addrass (P.O. Box Number is Nol Acceplable)
125 North 46 Avenue &l '
Hollywood, FL 33021 :
84§ City FL 85| Zip Code

11. Pursuant ‘o the provisions of Sections 607 0502 and 6071508, Florida Stalutes. the above-named corporation submits this statement for the purp 56 o changing its reglsterad
oflice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as regisisrad

agent | am farmilar with, and accept the obligations of, Section 607 , Florida Statutes.

SIGNATURE ;
Sligrature yped o prried rame of réQHlerea ager! ang lite if apoicable. {NOTE Fegisiaras Agenl mpnalure required when reinstaling) R} CATE

12. OFFICERS AND DIRECTORS 13, w ADDITIONGICHANGES 10 DFFICERS AND DIRECTORS N 12 g
TIME P/D 1 DELETE UTAE - L Change L] Addition -3
NAME Shana Kayton 12 NAME . Fé
SIREET 4003ESS | 2225 8§, University Drive 13 STREET ADDRESS it
CIry -S1- 2P Davie, FL. 33324 14 CITY-ST- 2P : . o
mLE vP/D M LI DELETE 20 TIMLE ‘ L Changs [ Aduition |
NAME Cheryl Levine 2INME
STREET ADRESS | B0 E. Tropical Wa 2.3 STREET ADDRESS
CITY-5T- 2P Plantation, FL 33317 2 40Y-St- 19, o oo
T0LE S/T/D LJ DELETE 31 TIMLE : . R L Chiange L} Addition
et Stephen 1. Levine SN
STREET ADDRESS | BE0 E, Tropical Wa 33 STREET ADDRESS
LITY-ST- 2P Plantation., FL. 33317 34 CITY-ST-BP -
ML ) DECETE AATITE ) L) Change (] Addifion
NAKE LNmE :
STREET ADDRESS 43 STREET ADDRESS
CIfy-ST- 2P JACITY-8Y- 4P . L
e [J DEwert 51 TITLE | Change [ Addilion
NAME I 52 HAME . .
STHEET ADDSESS 5.3 STREET ADDRESS ' | [ \\1)
CITY -ST- 2P SA CITY-ST- 2P : v fl
e LI DELETE 61 TTLE N L] Change [ Addition
A &, S2MNE 400002188274
STREET 4DDAESS 63 STREET ADDRESS ~0h/22/ 3?""91_055"‘048
Ty -ST- 7P SACTY-ST. 2P we%165.00 o

14. | Yo nereny ceruly thal the :nlormation supplied with this filing does nol qualify for the axemplion stated in Section 118.07(31). Flond Sialutes. | furiner cartily that the
nifprmaton indicaled on s annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effes! as if made under oath; thal
I am an o'ficer or directar of the corporation or the receiver or rustee empowerad 1o execule Ihis reporl as required by Chapter 607, ﬂom;a Statu;es: a&nd that my name

appears in Block 12 or Blogk,13 if changed, or on angttachmant with an adoress.
4/20 /07 (9415876335
[ Date / .f \" Daytine/Phone #

NJ

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




