el

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000048501 Mar Og 12161;:)](?8'00 am

1. Entity Name

U.ZM. INC. Secretary of State

03-06-2000 90032 049 ***150.00

Principal Place of Business Mailingi Address

22151 E. SERANATA GIRCLE 22151 E. SERANATA CIiRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433-5336
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number mgs Applied For
: Not Applicable

® o - Country Zlp Country 5, Certificate of Status Desired [} $8'75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ZOHAR, URI Street Address (P.O. Box Number is Not Acceptabie)

22151 E. SERANATA CIRCLE

BOCA RATON FL 33433
City FL | Z° Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typad or printed name of registared agent and ttle if applicable {NOTE: Registered Agent signaturs raguired when reinstating) DATE
5. T comorien sl o el g O = 107 EEE Caron ey $5.00
o ' ' 4 Trust Fund Contribution. O Added to Fees
{See riteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete e Dl change  [(J Addition | &
NAME ZOHAR, URi HAME o
sTReeT ADRESS | 22151 E. SERANATA CIRCLE STREET ADDRESS §
CITY-ST-2P BOCA RATON FL 33433 CITy-8T-2IP w
e O Dekee e [ Crange L Addiion | &
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2P
TILE ‘ [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME ) e . NAME N R, C -
STREET ADDRESS -t T - == "R streET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TIMLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13., | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
{ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres | other likg empowered.

iﬁd“‘:’:"f-:; ( Tl -4 - LT ()' ’
SIGNATURE: . \ = ‘ ‘oo
SIGNATU MWED NAME OF SIGNING OFFICER QR DIRECTQR Date Dayums Phone #

R



