!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038496

1. Entity Name

AVZIG INC.

Principal Piace of Business Ma’mﬁnﬁ Address

!
12140 WEST SUNRISE HIGHWAY 9492 SDIKE HWY
PLANTATION FL 33323 MIAM! fI'L 33156-2934

2. Principal Place of Business 3 Maili.ng Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.
I

FILED

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90035 023 ***150.00

VARG TN

DO NOT WRITE IN THIS SPACE

]

City & State City ?‘ State ] j 4. FEf Number 650846194 Applied '_:0r
, Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
KRAUSE' THOMAS E ' Street Address (P.C. Box Number is Not Acceptable)
9700 S DIXIE HWY, #550
. MIAMI FL 33156 I
. City FL Zip Code

8. The above named entity submits this statement for the purpc:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and stle f applicable
i

{NOTE' Registered Agent signature required when remnstaling)

P - =

F Y,

92" This corporation s eligibie o satisty its- rtangible——
Tax filing requirement ang elects to do so.

o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Foes

{See criteria on back} O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addiion
NAME ZIGHELBOIM, DAVE NAME
sTReeT aoDress | 9482 S DIXIE HWY STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-§T-2IP
mE v O Detete TITLE [J change [ Adaition
NANE AVILA, ALFRED NAME
STREET ADDRESS | 12140 WEST SUNRISE BLVD. STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33323 cITy-sT-2IP
TImLE " O Deete TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-sr-ze | ] o ) CITY-$T-2IP
TITLE : [ Delete me T T Cyomamge— [T Aduition | -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
G -ST- 74P 5 CITY-ST-7IP
TTLE b0 Delete TILE OJ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2tP / ) CITY-ST-2IP

13. | hereby certify that the information suppligd with this filin cjoes hot qu
indicated on this report or supplemental/&port is true and accurate a
of the corporation or the receiver or trygtee empowered t0 execule thy

changed, or on an attachment with agf address, with all other like e

SIGNATURE: s VA

owered.

fy for the exemption stated in Section 119.07
that my signature shall have the same legal el
report as required by Chapter 607, Florida

(3)0), Florida Standes. | further certify that the information
ffect as if made under oath; that | am an officer or director
Statutes; ang that my name appears in Block 11 or Block 12 if

321y AZR

" Date

Daybme Phane #

. . [P B .
smnn‘run*mnwpenon PRINTED NAMEZOF §| R OR DIRECTOR
]
B |

.

T $5.00' MayBe |

CR2E034 (3/99)



