s

A
2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000081132

1. Entity Namg

Z & E., INC.

Principal Piace of Business

2832 NE 21 GOURT
FT LAUDERDALE FL 33305-3618

Mailing Address

2832 NE 21 COURY
FT LAUDERDALE FL 33305-3618

2. Principal Place of Business

STRAn0 JTREET

3. Maiting Address

So) Sw. 162 SRee

Apt. #, etc.

Su1te. Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90302 030 ***150.00

W

DO NOT WRITE IN THIS SPACE

M

CHx /.rf‘w.s-/x _
ate & Stale 4. FEI Number Applied For
ﬁgﬁﬂl.\( t%yﬂrl‘j Bﬂé) F/ M781877 Not Applicable
$8.75 Additicnal

JOF20 CZ?? A

Cou'ntr” / ﬁ

73420

O

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PARISI, PETER P
2832 NE 21 COURT
FT LAUDERDALE FL 33305-3618

f

Name

Strefole ddre : (P.O..Box ?z‘n?gis&&cceglaﬁ}g\_

™ BpywTon bresch

8. The above name

SIGNATURE \

/5‘/2;1/ Yeisi

Sighdike, yYed

sgiaterad agan[?nd title if applicatile.

entity ubmnst is gfatement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.
XD n
J[_(“M !Ofr

{NOTE. Registarad Agent signature required when rsinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do 50.
{See criteria on back)

~ FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

n". OFFICERS AND DIRECTORS 12. "
T D O pelete TLE i Chinge " O addition |
NAME PARISI, PETER P NAME =i
sireer ancress | 2832 NE 21 COURT sestanoness | S0/ Sew 16 2 Sr7cel §
orv-s-z¢ | FT LAUDERDALE FL 33305-3618 ovsioe | BovuTin BEach, ff 33426 i
TITLE PD O petete TLE [ change [ Addition 8
NAME BARAZANY, EYAL NAME

sresT anoRess | 4025 DUVAL STREET STREET ADDRESS

CITY-ST-ZiP KEY WEST FL 33040 CITY-ST-7IP

TE L Delete TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-SI- 2P

TITLE 7 Delete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Additicn
NAME_ _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P A CITY-ST-2F

13. | hereby certify that the infor
indicated on this report or suf S

of the corporation or the recefrer or jjustee 4

changed, or on an attachmegit with gn addrgss fith all

i/

SIGNATURE:

this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iff true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ike empowered

é/- /f/%’/

il (05 7317215

¥ Data §  Daytime Fhane #




