2000 UNIFORM BUSINESS REPORT (UBR) ¢

DOGUMENT # P98000020838 | FILED
1. Entity Narme - - May 12, 2000 8:00 am
ZANIMATION, INC. | . Secretary of State
i ' ’ 04-19-2000 90043 022 ***150.00
Principal Ptace of Business Mailing Address
2655 LE JEUNE ROAD, STE. 1107 2655 LE JEUNE ROAD. STE 1107
CORAL GABLES FL 33134 CORALL GABLES FL 33134.5002
o0 T AT GORE AR OTR
6450 Collins Avenue Same
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Penthouse One
City & State City & State 4. FE| Number Applied For
Miami Beach, FL 65-0823594 Not Applicable
Zip Country Zin Country . X $8.75 aaditional
33141 USA i §. Certificate of Status Desired c Feo Requirecli on
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
RETe .
i Michael J. Roe
M]Rv HECTOR J Straet %dgg&s {P.0. Box Number is Not Acceptable)
2655 LE JEUNE ROAD, STE. 1107 Collins Avenue
CORAL GABLES FL 33134 Penthouse One
i oy Miami Beach FL Zlggidfl

8. The above named entity submitg,#1s statement for the purpose of changing its registered office or registared agent, or balh, in the State of Florida.

SIGNATURE ._ e, 3/2—; / o0

CR2E024 {9199)

) Slgr\liumyfd or prinfed nama of ragislered agent and litle ff applicabla (NOTE: RegMered Agant signatura m?f;dwhen remslat:ly DATE
9. This corporatjeft Is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 . S
raxﬁﬁngw({ﬁe(mem ang sfects to 9o 50. After MAY 1, 2000 Fee will be $550.00 10 Election Campaign Francing - $5,00 My Be
{See critéria on back) 0 Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1] £ Delete E n/p [Xchnge [ Addilicn
NAME ROE, MICHAEL J HAME RE, MICHAEL J.
sTAEET AooResS | 1000 VENETIAN WAY, UNIT 806 SREETADORESS | 6450 COpllins Ave., Penthouse 1
City-ST- e WMIAMI FL 33139 eiTy-§1- 2P M:Lami Beach, F1 33141
THLE O pelete TLE [Tcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-1p Qlry-s1-2p
TILE ~ - : - O Detete~ THLE S L - [cnange ] Addition
NAME HANE
STREET ADDRFSS STREET ADDRESS
oY -S1- 7P CITY-S1-2/P
TTLE 1 petere TIE [ change  [C] Addition
NAME HAME
STREEF ABDRESS STREET ADDRESS
Y- §T-2p CIY-ST-2P
TmE ] Oeleta TIE : [ change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
GINY-ST-2P CITY-8T-2P
THLE 0 Delste TITLE O Change [ Addition
NEME NAME
STREET ADDRESS STREET AODRESS
CIr{-S0- 19 Cory-§T-219

13. | hereby certiz.that the information supplied with thig filing does not qualify for the exemption stated in Section 11907&3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is accurate ang that my signature shall have the same legal eflect as if made uncer oath; that | am an officer or director

of the corparation ar tha receiver or trustee el erad 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 1211f
changed, or an an attachment with an - m R

¢ g _
SIGNATURE: PPRED A ot
E ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR = = &




