2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i
. A
DOCUMENT #  P98000064376 Mar 07, 20021.8-00 am
1. Entty Nome Secretary of State -
Principal Place of Business Mailing Addrass
14445 COUNTRYWALK OR___ .. 14845 COUNTRYWALK DR __ .. . _ o en - -
MIAMI FL. 33156 MIAMI FL 33156
2 PrinGipal Place of Business 3. Mailing Address | |||"I|| "I || ’ |||” I|m m" m“ II“I I”" MII "l” 'Im Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FEI Number Appliad For
65-0852303 Not Applicable
Zi Countr Zi Count - . iti
P Y ® ouniry &, Certificate of Status Desired O $8‘75 Addmona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ZELB[NO’ U Street Address {P.O. Box Number is Not Acceptable)
8244 SW 176 TRRACE
MIAMI FL 33157
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating} DATE
.8 ihlsft_;orporatlon is E]Itgllgldg_l? se:llslfy(;ts Intangible _FILE NOW!! FEE IS $150.00 - |-210..Election.Campaign Financing. _ i—. -$5.00 May Be-—~| -
ax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE D O Delete LE O change [ Addition | S
NAME ZERBINO, JUSSARA NAME =)
steer ancress | 14445 COUNTRYWALK DR STREET ADDRESS 3
onv-sr-ze | MIAMI FL 33156 CITY-51-21P lél
TILE - - ] 1 pelete TITLE [ change (] Addition | O
naME, T . NAME
STREET AGDRESS [ * - STREEF ADDRESS
CY-§T-zP . CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
"——HTLE?—::'—‘ -"*—"'——‘ S == =% —:—9—~_D4}q@§ = e - [ Change [ Add‘“f!"f e
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-ZiF
13. | hereby certify that the information supplied with this fifin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation ar 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 address, with all othgr like empowered.
=) i AN T < ;,\ — -
SIGNATURE: P2 = )’\A_“ Jossmen ZTJ’M!MEDB\FCJOY &/IO}OL (9'0\)3,@( 7L "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone # &




