)
. - 2002 UNIFORM BUSINESS REPORT (UBR) FIL

ED

May 01, 2002 8:00 am
DOCUMENT # 54 ?
1. Enity Name P980000586 Secretary of State
- ZADKO.PROPERTY MANAGEMENT, INC.. s 05-01-2002 91502 028 ***158.75
Principal Place of Business Mailing Address
7400 SW 50TH TERRACE #104 7400 SW 50TH TERRACE #104
MIAMI FL 33155 MIAMI FL 33155
N I RPN AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number . Applied For
4 2885428 4 Not Applicable
e - Country e Country 5. Certificate of Status Desired $8.75 diitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZADIKOFF, MARINA Street Address (P.O. Box Number is Not Acceptable)
7400 SW 50TH TERRACE - i
#104
|7 BRAME FL 83155 o= = = e e e e e R

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

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. Ih\sfﬁic:]rpcr);at:j?: :i e;;gy:lg :;T z&:;lslfyéts Ir;tangm\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtl .g . quirement a & a cosa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria cn back} O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME ZADIKOFF, GERALD NAME
sTreer aporess | 7400 SW S0TH TERRACE #104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-2IP
TNE V1D [ Gelete TME [ Change [ Addition
NAME ZADIKOFF, MARINA NAME
stReer aporess | 7400 SW S0TH TERRACE #104 STREET ADDRESS
CITY- 5T 2P MIAMI FL 33155 CITV-ST-ZP
TILE sD O et TITLE [ change ] Addition
NAME ATTAR, MAMIE NAME
.1, STREET AvDREsS | 7400 SW S0TH TERRACE #104 o | BlaEni=
CITY-5T-21P MIAMI'FL 33155~ ) -0 P Ranestme T - -
TITLE J Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P o CIFY-ST-2P
TIE s [ Delee TITLE O Change [ Addition
NAME NAME
STREETADDRESS | © . .7+ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME . O belete TME [Jchange [ Addition
NAME T NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

|ike empowered.
o

DAY r‘[\- s

NN

/AR ZAQIKOEE  Y/6/D2

206 bli-594

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
#cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR Pﬁf[ U NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE: RO

Daytime Fhone &

S




