FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1. Entity Name Secretal y Of State E
ok 3 ok
ZOLTAR ENTERPRISES, INC. 05-06-2002 90283 044 ***150.00
Principal Place of Business Mailing Address
303 SOUTH ANDREWS AVENUE 303 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65 0 Applied For
: 781053 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Cesired ] $8.75 Additional
Fes Required
S e = B2 Name. and Address. of. Current Registered Agentoer — -z -~ o .. =z o7, Name and. Address of New.Registered Agent PR
Narne
SHAPIRO, JAY CPA
Sireet Address (P.0. Bax 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstaling} DATE
. . . . ’ . . . \ n
9, This corporation fs eligible to satisfy its Intangible FIL OW!Y FEE I1S_$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afte @b 002 Fee will be $550.00 Trust Sund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCAS IN 11
T P [ Delete TLE Ochenge (D Agdition | 5
NAYE NOSSE, JAMES J NAME ' s
steeT apoess | 20013 NORTHEAST 6TH COURT CIRCLE STREET ADBRESS §
erv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP o
TITNE [ pelete TILE Ol change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE TR S v mes——Smms— b e oA T e c,:;_mh:E:DB|éte.;c. SR ANTI TS e AT LI e e e n e e e s - E Cnange‘ -'E}-'Audmon‘- R

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Celete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. I'hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directcr
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. . :

AN AN AT A XE T PR _ '
ONNATE R DAREOUIRE S o1 £ oius v’ ‘7{43/0& vV asy ve 7

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # / ‘S__V

SIGNATURE:

7Y

BIYEEY




