s/ FILED

LY

IAWe
s N
2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am
"'DOCUMENT # P98000087715 | Secretary of State
1. Entity Nama ' 05-16-2001 90099 034 ***150.00
ZUDAIRE ENTERPRISES, INC. mD
Principal Place of Business Mailing Address \_/ _ G U U
B LN 10254 NW 54TH PLACE
H H. 63064 CORAL SPRINGS FL 30076
F.4 ' .
EaLib i heT (el VAL AR
Principal Place of Business, . Malling Address .
2900 w SANAZE 2. /0254 W & YTE Bace
#uite. Apt. #, elc. Suite, Apt. ¥, ele. DO NOT WRITE IN THIS SPACE
7t 352 { .
City & Sipte . Ity & State 4, FEI Number 65’085930 - |Appiied Far
Pottéan0 BEaci . Cswﬁd/ Sée ines _ 7 Not Applicabie
Zp . Country Zip Country " $8.75 Additional
_ 330_75 Flo)da FLogda 33076, §. Cerlificate of Status Desired [ Feo Required
C = - - == -6;-Name and Address of Current Regisiered Agent- - Y L oo =-T:.Name and Address of Now.Registarad Agent is ===
. o - BE . at - -« WY o T TR R S . T T T TN
e A et T T anco TS T
DOPAZO' ANTONIO D Féh FIvac s /Sifeet Address (P.O. Box Number ig Not Accaptable)
BHBNNTRHANE 2900 W SAMALE R) S p e ) CAILPL e n
ROMPANO-BEHFL33084~ #F 352/ TANGe Ticplin7- # 35
PomPano RErcd _ 2/
FL- 33073 Portawo Béact FL | 555723
. 3307% DM F3 /D AcH 3307
8. The above named entil bimits this statementgdor the purposa of changing its reglsterad office or registered egent. or both, in the State of Florida.
; 3-9 -2¢c0/
SIGNATURE ! '“ﬁw”bm"”m TNOTE: logistarid Agent BGnatine regured whan renslatng) _ DATE
9. This corporation Is eligibie to satisty fts Intangible " FILE NOWI!! FEE IS $150.00 . .
Tax fiing requirement and elects 1o do so. | Atter MAY 1,2001 Fee wil be $550.00 10, Beclon Colpmign Frenci 1 $5.00 mey Be
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PLeSMIevT. 3 Detete TmE J Chenge [ Addition
P ]
s | ez gt o 2700 w Sanite b |
crv-st-2¢ | POMPANO BEACH FL 80084 33 0/79- - ci-st-2
tme DRes;, 08687 . R * 0 Delets e O Crangs [ Addition
NAME DpFRZO. AT OG- . NaME
STREET ADoReSs |2 GO © W SAITPLE RD- STREET ADORESS
o520 F Eryrdanie ,;-jc.n;z_;_'-;f:,! . 33 9!73 ) ’ chy-51-2p
TITLE - - i o - .= -T-HDDHE{& = B me - - - | e e - —r-—-_—u-—‘-‘—-—-zaumq»—-r-mmﬁﬁ-
NAME S C- - e e
STREET ADDRESS ST T T -“f smeer aboness
CITY-ST-2P CITY-ST-2P
TME [ belete TE [ Change [ Addition
HAME . MAME
STREET ADDRESS | STREET ADDRESS
LTY-$T-2P CITY-ST-21P
me B3 Detete TE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-79 CITY-57-2P
e . 2 aketa TME D Change  [J Addition
NAME NAME
STREET ADDRESS - J STREET ADDRESS
Comy-s1-2P CITY-ST-2P
13. | hereby cenify that the information supplied with this filing doas not quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this reporl or supplemental repert is trua and accurate and that my signature shall have the same legal effect as il mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execi this report as required by Chaptar 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn address, with all olhe ‘empowered.
SIGNATURE: 7™ 2 -2¢ -200/ Is¢ 921896
PO OF SKAAGNG OFFICER OR DIRECTOR Dale Dt PHond &

CR2E034 (10/00)

I



