13

2001 UNIFORM BUSINESS REPORT (UBR) FILED

A [ ]
DOCUMENT # P98000057764 Jan 26, 2001 8:00 am
1. Entity Name S r f State
ZENFER ENTERPRISES, INC. ecretary o
01-26-2001 90159 028 ***150.00
Principal Place of Business Mailing Address
4525 SW 8TH ST 5767 S.W. 17TH STREET
MIAMI FL 33134 MIAMI FL 33155 - =
- JVdLAL
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-086%58 Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desirad O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FE DEZ;- RAMON-— - Strest Address (P.0. Box Number is Not Acceptabl
5767 S.W. 17TH STREET reel ress {P.C. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerod agent and tile If applicabla. - (NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:iglgzrf;a(r:n:ﬂr?;ul;zlfnc\ng O fésd'oo May Be
o . od ta Fees
{Ses crieria on back) [ Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ change [ Addilion
NAME FERNANDEZ, RAMON NAME
sTreeT aooress | 5767 S.W. 17TH STREET STREET ADDRESS
CITY-$T-2P MIAMI FL 33155 CITY-ST-2IP
THLE D [ Delete TITLE [ Change  I] Acdition
NAME FERNANDEZ, ZENAIDA M NAME
streeT aporess | 5767 S.W. 17TH STREET STREET ADDRESS
CiTY-ST-71P MIAMI FL 33155 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
aME . _ NAME _
STREET ADDRESS i STREET ADDRESS -
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dslete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07{3)i) Florida Statutes. | further certify that the information
indicated on this report or supplement, art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr fhateceiver or trfstecfermnpowered 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 cn anyé ent with anladdrgss, with all o ‘ r likggempowered,

SIGNATURE:

pA 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

IO

CR2E034 {10/00}



