SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE OH OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Z ENTERPRISES GROUP, INC.

Principal Place of Business

2118 NORTHEAST 44 STREET
UGHTHOUSE FL 33084

Mailing Address

2118 NORTHEAST 44 STREET
LIGHTHOUSE FL 33064

FILED
Jul 23 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/24/1997
2. Princlpal Place of Business 2a. Mailing Address 4, FEIﬂumber Applied For
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e AP ¢ - ulte. Ap ol 5. Certificate of Status Desired D $8'75 Additional
22 o o g_',_']____ B Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;?J R aﬁ_,._._-_. Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—| gl _:;;I Personal Property Tax due June 30. Yas No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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Y At poess  Fesw7 FL

ss|

oy

SIGNATURE

11, Pursuant to the provisions g
office or regist ag D
agant. | am fam

08, Flghda Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered
ange was authorized by the corporiation’s board of directors. | hereby accept the appointment as registered
07.0505, Florida Statules.

el name ot rag\sln;gd'ﬁpanl and Jfo if aplligfble

{NOTE" Registerad Agenl slgnature raquired when reinstating)

DATE

indicated on this annual reporl or supplemenia

an officer or director of the corporation guthe =

in Block 12 or Block 13 if changed, opAirSn/aths
— -

QIRNATIIDE: VY

addresS.

12. w@:yﬁ@z_gggs” I K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PSTD [ Joetete LATITLE [ change ] addtion
NAME ZAIDAN, MICHAEL 1.2 NAME

streeTaporess | 2118 NORTHEAST 44 STREET 1.3 STREET ADDRESS

CITY-ST-2ZP UGHTHOUSE FL 33064 14 CITY.ST.ZP

TmE [ JoEcete 21TINE D Change [:] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CITY-STZIP 24 CITYST.ZP

TITLE [ ]oeceTe 31TTE (] change L] Adstion
HAME 3.2 NAME

STREETADORESS %3 STREET ADDRESS

CITY-$1-2IP _ 34 CITY.ST-2IP

e [ ) pELETE AATILE [ change ] addivon
NAME 4.2 NAME

STREETADDRESS ! 4.3 STREET ADDRESS

CITY.ST-ZIP 44 CITY.STZP

e [ pECETE BATITLE (7 change [] adduion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY.ST-2WP 54 CITY.8T-ZIP

THLE [ DELETE §.1TITLE [_] change L] addtion
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4CITYST-2IP

14. | hereby certity that the information supplied with this filin: ption slaled in section 119.07(3)(i), Florida Statutes. | further certify that the information

5 &And that my signalure shall have the same lagal effect as if made under cath; that t am
efpowgred ipaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears
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CR2ZE034 (5/98)



