2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D M .
DOCUMENT # P98000087715 Apr 23, 2000 8:00 am
ZUDAIRE ENTERPRISES, INC. ecretary of State
04-23-2000 90007 014 ***150.00
Principal Place of Businesso L D Mailing Address
2 . 10254 NW 54TH PLACE
WBCH CORAL SPRINGS FL 33076-1776
NEW AD)RESS
P > e AERADACA R IO
SO0 2/ SR FEE R).
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f??c;y{ ?tate o /‘5 5‘4—09 . %ffﬁj@- City & State 4. FEI Number 65-0869307 -~ :2:32:1 \fi::’;ble
éipg O G -> Cc()yg.. A Zip Country 5. Certificate of Status Desired 1 ?eae'gesqﬁfedéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 6/ L&) Name
'_'—Oﬂlo 3?90 W S‘JP[Q ﬁb—- Street Address {P.O. Box Number is Not Acceptablé) )

i Mo BEacd

Floriya D30 €7 [ FL | ZrCode

SIGNATU ol L y 4 - -ao
Ww e TS ,F & 5T regisered agaht and litle if apphicable. {NOTE- Registerad Agent signature raguired when reinstating} DATE
9. This corm\oﬁa'ﬁ{&s eligible t{satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Blection Campaign Financing $5.00 B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution., O Add.ed tohli?t;s €
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ change [ Acdition
NAME DOPAZO, ANTONIO 2 g . NAME
STREET ADDRESS | 2247 B NW 177H LANE™ 0\1‘ “‘QQ STREET ADDRESS
CITY-ST-2IP WW P’“ CITY-ST-2IP
TIME =4 o O] Delete TITLE [ Change [ Addition
NAME DoFrm20O apan)/ Oa/O NAME
srerTaooess | 2 G 00 W S aarPLE 2N STREET ACDRESS
oszp | st O PBEAcH FLORda 230677 | cvsiw A
TIME [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET AGDRESS | — ——— = = - - —STREET ADBRES: S
CITY-ST-ZP CITY-ST-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-5T-2iP
TITLE O pejete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
o9 fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

T LT >, T a0 | IsHh-3Yi-8285

(_\s1emATURE AND TYPED OFJPRINTED mus/pf SIGNING OFFICER OR DIRECTOR Date Daytime Phario #
7

CR2E034 (9/99)



