2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066542 :
1. Entiy Narve Apr 19,2000 8:00 am
ZORBA MARKETING, INC. ecretary of State
04-19-2000 90067 004 ***150.00
Principal Place of Business Mailing Address
445t NW 16TH ST 4451 NW 16TH ST K109
APT. K 108 FT LAUDERDALE FL 33313-7146
FT LAUDERDALE FL 33313
us
T e s R AR AR
Suite, Apl. #, elc. Suite, Apt. #, otc. DO NOT WBITE‘IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
65-0780911 Not Applicable .
Zip — ————|—Country - - dp o mm o Country \;’5‘ C;gfic.;!‘e_;—f Stat;s Desirerilh $8.75 Additional
. ’ Fea Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GHOGHOSv JOAQUIN A Street Address (P.O. Box Number is Not Acceptable)
4451 NW 18TH ST K109
FT LAUDERDALE FL 33313
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of ragistéred agent and titie f appkcable, {NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fi " i . N ‘
Taxsiitl:izgpremirer:eitga:d elects toydoS s0. ’ After ;i\:‘ﬁvgoooiig :3"533 2:500.00 10. Election CE‘"‘PH'Q" FT'”ﬂﬂcmg $5.00 May Bo
o Trust Fund Contribution. | Added to Fees
(See criteria on back} | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE [ change [ Addition
NAME GHOGHOS, JOAQUIN A NAME
STReeT ADCRESS | 4451 NW 168TH ST K109 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33313 CIrY-§T-7IP
TIHE [ Detete TITLE O change [ Audition
NAME NAME

 STREET ADDRESS . | STREET ADDRESS

IR T R SE—— il ST - - -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [3 Delete TIMLE ' [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

13, | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ~_/ b 04-{22—@ ﬁﬂ)ﬁ7’3f§3

AN ST TR oI JED HANE OF SIGNING OFFICER OR DIRECTOR

ki
Dﬂy\'\m Phone #
— 7 &



