2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Z &E., INC.

P97000081132

Principal Place of Business
39'STRAND ST
CHRISTIANSTED

ST CROMX VI 00820

Mailing Address
501 SW16TH §T

BOYNTON BEACH FL 33426

2. Principal Place ef Business

3. Mailing Address

F209

Toria lux

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90104 033 ***150.00

HlllllllNIIIWI||I|IIIHIIUIII)‘iiIIJI]If'IIIIIlllllllllllllllllllllll

] CHECK HERE IF MAKING CHANGES

City & State & State * . 4. FEI Number Applied For
ﬁ ,j" A %7&/6 /49 650781877 Not Applicable
Zip’ Country O $8.75 Additional

32726

Coulrkﬁ-

5, Certificate of Staius Desired Fee Required

- 6.-Name and Address of Current Registered Agent -—--— =2 . .. - BT e

7. Name and Address of New Registered Agent B

PARISI, PETER P
501 SW 18TH ST
BOYNTON BEACH FL 33426

N

Name

W21 A

’?t/)f;rs[ot AAc’jEtable)

-

N lusTrs

FL

32726

8. The above namad entity submits this stateme: for 1h purpo ch ngin registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registered agent.
K .

SIGNATURE

Signature, typed or printed name of rsglM:I[\ant and“JMppY!Dlev VV U\i‘?E Ragislered Agent sigrature reguired when rainstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e L D O Gelete TILE E’ Change  [C] Addition
wmve .© | PARISI, PETER P NAME

streer p0paess | 501 SW 16TH ST STREET ADDRESS 320? y 7 d ssp /M

or-si-ze. | BOYNTON BEACH FL 33426 CITY-5T-2P 7. 327

TLE PD O Delete TITLE [ Change [ Addition
HAME - BARAZANY, EYAL NAME

sTreeT apoREss | 4025 DUVAL STREET STREET ADDRESS

CITY-ST-2PP KEY WEST FL 33040 CITY-5T-2IP

TMLE T T = 7 Eetete- -~ - MET 7 T ~- - o™= =-  [JChange* ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-21P

TITLE 1 petete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-§1-218 CITY-ST-2P

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P GITY-ST- 2P

TMLE O De'ete TITLE ] Chenge [ Addition
NAME NAME

STREET ADDRESS 1 STAEET ADDRESS

CITY-ST-ZIP ﬂ A ﬂ I CITY-ST-ZIP

12. | hereby certify 1
indicated on this
of the carporation ar the receiw
changed, or on an attachment

|
SIGNATURE: ‘“

! the informa
f&port or supp

suprfipd with th
entalfreport is
or trusfge empogergd (o exec

ng dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
efind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or 8fock 11 if
ith an gress._ ith ther like em ered.
T 2 07 < f g d
ExdstlilEep)iR 91’%/7%4] (e 5/ Be
REAND oAPRINLES MMEdF siIGHING OFFICER OR DIRECTOR Daytime Phane #

D ¥

CR2E034 (10/02)



