2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000071299
ZAFI COMMUNICATIONS CORPORATION

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90004 048 ***550.00

/

Principal Place of Business

4 DRIVE
FAIRFIELD C

Mailing Address

4 RIVE
FAIRFIELD C

5 MUCSTONE  WhRY

40076086

\eir BRESBAT M0 g WeeT

3. Mailing Address

Am Beacy L 334

BRI AU AR

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LOUISE-JULIE, GUY C
13004 S.W. 119 TERACE
MIAMI FL 33186

City & State ity & State 4, FEI Number 7 Applied For
WéS I PA LM géﬂC H 6ST &-}Um g@AKH SW 60217 Not Applicable
Zip Country Zip Country " , ' $8.75 additional
— » 5. Certificate of Status Desired . [J A
323494 1S UsSA. R3S . Fes Required
N . . 6. Name and Address of Current Registered Agent - _ .+ 7. Name and Address of New Registered Agent -
Name
Louise —JU UE,

Guy, £

TR TR RE IR

T 7

“West fam brcy FL

KBS

8. The above name

mnstbﬂsMi& statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. .

1 N p—— '

T awy lowiseTUUE Cl‘!/ /oo
DA

w
Far
SIGNATUR /}‘?"(
. R Grafura, 1y ‘prnted name of registered agent and title f applicabls. {NOTE: Registered Agent signature required when reinstating)
o e Gigion fy o FILE NOW!I! FEE IS $550.00
9. This ration is eligible to satisfy its Infangibie i . lecti . . !
S5 T Tegulement and elects to do 52\21 After SEPTEMBER 13,2000 Min. will be $750.00 | * F1oC1on Campain Fnancing fdsdgﬂ May Be
oo . 0 Fees
{See criteria on back) Make Check Payable to Department of State )
1n. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE COP [ De'ete TITLE CGOpP \B Change [ Addition
Nave LOUISE-JULIE, GUY C NavE uwse—JuLre, GUuy. C
STREET ADDRESS | 43 EAGLE DRIVE sTrecTaoDREsS 1 S N LE S TONE {AJH Y
ov-st2¢ | FAIRFEILD CT 08432 ov-st2e | WEST PALM  BEACH, ¥l 3BR@IsT
e coP L1 Delete TE CoP Change [} Addiiion
nae | LOUISE-JULIE, ANN M NAME Louwsse-JUuLIe, ANN, M
stReeTApDRess | 43 EAGLE DRIVE sreTaress |57 MILESTONE WAV
arv-stzp | FAIRFEILD CT 08432 ov-stze [WEST fAM BEACH . ¥l 33415
WRE v — = ofm e~z e eee = oo ] Deltte — — [ TIRLE e e e e o me_ [Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2ip
TMLE [ Detete TITLE [JChange  [J Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me [T pejete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ljke empowered.

changed, or on an attachment with an geftrass, with all other

SIGNATURE:

Tate Daytme Phone %

CR2E034 (5/00)



