2000 UNIFORM BUSINESS REPORT (UBR) | FILED

JOCUMENT # £98000102685 ~ /" May 26, 2000 8:00 am

ey ame . Secretary of State

ZAMCO ENTERPRISES, INC. : 05-26-2000 90103 027 ***150.00

wipal Place of Dusinesa ' Mailing Adgress ‘
2927 SW 121st. Terrace 1837 8. State Reoad 7

OOPER CITY, FL. 33330 FT. LAUDERDALE, FL. g ‘ ' .
. 33317 ‘ . \

[ERTETEVEVE RVE

- Principal Place of Busingss 3. Mailing Address !
Suite. Apt. #. efc. Suite, Apt. #, etc. ' DO.NOT WRITE IN THIS SPAGE
City & Stats w - Cily & State 4, FEI Numbegr Applied For
' . 65"0880759 Not Applicable
Z —— "
P ‘ Country Zio Country 5. Certficate of Status Desired O $8.75 Additional
‘ Fee Required
€. Namo and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent §|
—— s — - [ N . 1
Name - - - - -

\MEER, MOHAMED . .
927 SW 121st. Terrace S o Street Address (P.0. Box Number is Not Acceplable)

“OOPER CITY, FL. 33330

¢ . . .o City . FL Zip Code

- 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.

1

IGNATURE : : el :
Signature, typed or printed name of registered agent and tite if appiicable. " [NOTE: Registered Agen signature required when reinslating) DATE
). This carporation is eligible to satisty its Intangible ; ; ! :
- - 40. Election Campaign Financing $5.00 May Be

Tax f”'”g requirement and elects fo do so. Trust Fund Contribution. | Agded o Fees

(See criteria on back) R .
. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS (N 11
ILE PD O Delete TTLE [ Change [ Adsition
ME AMEER, MOHAMED o NAME
RETAIORESS 14927 SW 121st. Terrace : STREET ADDAESS
1Y-€,_T—2IP COOPER CITY ; FL . 33330 Ciy-ST-21P
(13 SD 3 Delete TITLE ) Change [ Addition
I AMEER, XAVIER S. ‘ NAME '
RETADRESS 14927 SW 121st. Terrace STREET ADORESS :
T COODERCITY., FL. 33330 - g oSt SR L
TLE D . ) 2] Delete TITLE [ Change [ Addvion
ME AMEER, JOAN NAME . .
REETADDRESS |4 927 SW 121st. Terrace STREET ADDRESS .
Ws-¢  |[COOPER CITY, FL. 33330 ° . emyostzp - . '
ILE . 7 * O pelete TITLE [ Change [ Addition
ME ' NAME
REET ADDRESS .. STREET ADORESS ]
TY-§T-2P . . Cee CITY- 5T-21P
LE D . O petete ~ - e - [ Crange O] Addiion
ME ) ) NAMF : . :
REET ADORESS T " STREET ADDRESS
TY-ST-2IP ' LITY-ST-2IP
Lt o ' O Delete TLE [JChange [ Addition
ME NAME
REET ADDRESS ' STREET ADDRESS
[Y-ST-2Ip . CITY-ST: ZIF

. | heraby certify that the information supplied with thig ffl’iné:] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘.|(3|~u\1'u|;.'5;,%_M(,~ | MOHAMED AMEER 4/28/00

BGNATURE AND TYPED OR PRINTED NAME OF S8IGRING OFFICER OR DIRECTOR Y ares Far ot teis [Mhesos o2 W

CR2ED34 (9/99)



