2006 UNIFORM BUSINESS REPGRT{UBR) % FILED
.DOCUMENT # P97000066621 Jun 05, 2000 8:00 am

1. Entity Name
ZAVE PROPERTIES SOUTH FLORIDA, INC. Secretary of State
04-29-2000 90003 049 ***150.00
Principat Place of Business Mailing Address
C/0O MITCHELL MCRAE G/O MITGHELL MCRAE
23000 SOUTH STATE RD 7 23003 SOUTH STATE RD 7
BOCA RATON FL 33428 BOCA RATON FL 334285433
C {80 ¢ '?o ‘
Sl MTPORELL Suie: SAFPCHELY, 0O NOT WRITE IN £
T. McRAE, PA. T. McRAE, P.A. ﬂc
< {;: B274 LINTON BLYVD v ‘ -
City *‘MM!BE& CH 33484 Cly &ﬁm RAY BEA 4, FE! Number .APPHEB-FGR@/ Appliad For
FL Y CH, FL 83484 -~ 09Y250 Not Applicable
Zip Country Zip Country " . $8.75 additionar
8. Certificate of Status Dasired O Feo Required
_ 6. Name and Address of Current Reglsterad Agent 7. Name and Addrass o} New Registerod Agent
C e ™ o A - Name .. . . . ————— =
MCRAE. MHCHH.LT S'ITEBTAGC'TB‘SS id 1 .-._;:_‘ H o
. - WESTBOCAPAZA _ . 1 e34LINTONBLVD,SUITE100 — - = -
23003 SOUTH STATE RD 7 DELRAY BEACH, F1. 33484
BOCA RATON FL 33428 T ‘ TR
8. The zbova named entity submits this stgpgement 8 purpose of changing its registered offica or registared agent, or both, in the State of Florida.
s
SIGNATURE J Loov
Sigriaburs. tyred o pontad e of tegistared agent and litie # applcable. (NGTE: Ragistarad Agant signature requimd whan reansisting} DATE
9. Tnis corporation s efigible to satisty its Intangible FILE NOW 1! FEE 1S $150.00 10, Elsol . i
Tax filing requirement and elects to do so, Alter MAY 1, 2000 Fee wiil be $550.00 0 f:::g‘n%agsnﬁmﬂ::m "9 O f%go‘ohézf o
(See criteria on back) 0 Make Chack Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DPVS O Detate TVLE Cchange [ Aadidon | €
NAME ABERMAN, ZAVE MAME E
sTREeTa0DRESS | 1255 RUE UNIVERSITY, SUITE 1604 STREET ADDAESS £
ov-s1-2 ) MONTREAL, QUEBEC, CANADA H3BX3 st , g
ME T O3 Detere e Cicangs [ Addiion | €
NAME ABERMAN, ZAVE NAME
STReET ADORESS | 1255 RUE UNIVERSITY, SUITE 1604 STREET ADDRESS
G- s1-219 MONTREAL, QUEBEC, CANADA H3BIX-3 oy - 517 :
THLE 0 betate TIE [Jchange [ addition
NAME NAME - e —— —-
STREET ADDRESS o [, - ~ -} smeer aporess
CIry-ST-2IP - CITY-S1-2
—MmE- - e - == - - 3 Deete- S TS e et e — ——Ootange [ Addiion | —
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) cny-S1.zp
e o . A O beiere e Cichange [ Addiion
NAME - RAME
STREET ADDRESS STREET ADDRESS
Cmy-s3-p Cmy-51-2p
THLE 3 petete {ITLE DOicrene [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTy-S1- 7P
13. 1 hereby cenify that the information suppiied with this filing does not qualify for the axerption stated in Saction 112.07(3)(1), Florlda Statutes. | further certity that the information
indicated on ihis repart or supplemental report is true am? accurate and that my signatura shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regaiver or mstee aghpawered ta executa this report 4s raguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or cn an sltachment wjj | Vit all other like empowered.

SIGNATORE AND YYPED OFf PRINTED NANE OF SIGHING OFFICER OR DIAECTGR Dain] [

SIGNATURE: - b i) T AVE A()qwu..: ': {g_:,' w iéu{;é]g.(,i{»




