2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076281

1. Erntity Name

ZOLTAR ENTERPRISES, INC.

Principal Place of Business

303 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33301

us

Mailing Address
303 SOUTH ANDREWS

us

FT. LAUDERDALE L 33301

AVENUE

2. Principai Place of Business

3. Mailing Address

M

Suite, Apt. #, stc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90017 035 ***150.00

I

City & State City & State 4. FEI Number 65'0781053 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —- = ~r = = <~
Name
SHAPIRO, JAY CPA Street Address (P.O. Box Number is Not Acceptable)
1625 NORTH COMMERCE PARKWAY, SUITE 225
WESTON FL 33326
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.
SIGNATURE
Signature, lyped or printed name of registered agent and tile T applicable. (NOTE. Registerad Agent signature raquired when reinstabting) DATE
9 This :CAOTPOI'at‘I(.JVT]‘IS_:E!I:Q'IP!G to satisfy its Intangible ] FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
* Ta¥ filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE D R N O Delete TILE [JChange [ Additin
nme - | NOSSE,-JAMES ) NAME
sTReeT Aporess | 20013 NORTHEAST 8TH COURT CIRCLE STREET ADDRESS
crv-st-z¢ | NORTH MIAMI BEACH FL 33179 oiTY-57-2p
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-21P
TITLE [ pelete TITLE [JChange  [1 Addition
NAME - — - == - - - wameT - - e e e e e .
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CIT‘L—ST—ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty -T2
TIME O petete. TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-8T-2IF
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florica Statutes. | further certity that the information

indicated on this report or supplemental report is true and a
of the corporation ar the receiver or trustes empowered to execute this report as required

ccurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J%gfmm Y orms

TR

TTALUES A0 SEE v H

ect as if made under oath; that | am an officer cr director
by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

fasloo v9re vet-

Daytime Phone #

/573

N/

CR2E034 (9/88)



