FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathurine Harris
Sacrelary of State
DIVISION O~ CORPORATIONS

1. Corporation Name

ZERCZUM. INC.

DOCUMENT # p98000010248

Principal Flace of Business

5299 N.E. SECOND AVENUE
MIAMI FL 33137

Mailing Address

5239 NE. SECOND AVENUE

MEAMI FL 33137

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 009 ***158.75

A G

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
2. Principisl Place of Business 2a. Mailing Address 4, FEINimber — Ap ied Far
m E] ES” O% \\ L\L'\ ’l’/ No: Applicable
Suite, /pt. #, etc. Suite, Apt. #, efc. - i
ke P ° 5. Certift ate of Status Desired J}/ $8'75 .Cdcl_nmnal
22 27 Fee Re juired
City & State City & State 8. Flection Campaign Financing $£5.00 vayBe
E —Z_BI Trust I“und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year intangible E(
24 E;I m 30 Personal Property Tax. Oves  Wo
9. Name and Ad¢iress of Curren: Registered Agent 10. Name and Address of New Register:d Agent

DEBRAGANZA, NOEL
5299 N.E. SECOND AVENUE
MIAMI FL 33137

81| Name

82| Street Address (P.Q. Bo:: Number is Not Acceptable}

84} City

‘35 Zip Cods

FL

1. Pursuint to the provisions of Sections 607.050: and 607.1508, Florida Stat. tes, the above-named corporation submits this stalement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apjointment as registerad
agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed ne e of registered agent and title if appicable. {NOT =: Registered Agent signature requ.ired when reinstating) DATE
12, OFFICERS ANI[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [] DELETE 11TME IChange [ Addition
NAME DEBRAGANZA, NOEL 12 NAME
streeT ADRess| 5299 N.E. SECOND STREET 1.3 STREET ADDRESS
Y- 5T- 2P MIAMI FL 33137 14 QITY-§T- 2P
TME [ DELETE 2.1 TME [Jchange  []Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-sT-2P 2 4 CITY-ST-ZIP -
TITLE O DELETE 31 TITLE [Change  [J Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [J DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!'S 4 3 STREET ADDRESS
CiTY-8T-2P __F4acimy-s7-zp
TITLE [ DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDREE S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
THLE [ DELETE 6.1TITLE [Change  [1Addition
NAME £.2 NAME
STREET ADDRE: & 6.3 STREET ADDRESS
| cirv-s1-2IP 64 CTTY-57-2P

14. | hereb)_n':ertify that the informati n supplied with this filing does not qualify fo - the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and accl rate and that my signatu-e shall have the same fegal effect as if made un Jer cath; that | em an
officer ¢r director of the corporat on or the receiver or irustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 1 or Biock 13 if changed, or on an attachinent with an address, with al other fike empowered.

SIGNATURE: Muﬂ -'é&ib;g;: ceact o ANEL DORRALANY

RFRNT 9 NAMEL & SrGNING OFFICER DR DIRECTOR

'

SIGNATU 1E AND TYPE

0202404

CR2E034 (11/98)

ou26-49. (Zo9) }sa-31¢

Date Jaytme Phone #

Y

|



