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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG 000102 685

ZAMED ENTELPRISES

/N E

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
R3S+ STATE-Cef 7~

3. Mailing Addross
183 S S TazE. £t 7

FILED
Secretary of State

05-02-2002 90132 012 ***150.00

87330

S —

-

.

May 29, 2002 8:00 am

fo

DONOTWRITE ~
IN THIS SPACE

HILTIR N~ Rt Egig s g id™

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number . Applied For
EL Launeenole  Flogiom |F7. Lauwusernple L. LR~ pRK095G Not Applicabie

Zip Country Zip Couniry - . $8.75 Additiona

$. Certificate of Stalus Desired (] "
3317 H-s1 333147 US4 - Fen Required
7. Name and Address of Curmrent Registered Agent
N_arne = T

Street Address (P.O. Box Number is Nol Acceptable)
I827 S, Ste77 Roan =

City

FT-LAcedERom L &

Zip Code

FL

-

SiG NATURE .

8. The above named entity submits this statement for the purpase of changing its reglsiered office

A E720 7V . ?Ancm,ﬂz

or ragistered agent, or both, in the Slate of Florida.

F33/>

fA“[gz

= Mum.mammdmﬂmwtmm:fm

(NOTE: Ragistarad Agent sipraiure requirsd when reinstanng)

9. This corporation is eligible to salisfy its Intangible

dJanuary 1 - May 1 Fea is $150.00
After May 1, Fee Is $550.00

~ - Tax-fillng requirement.and alects-to.do g0,
(See critaria on back) ]

Make Check Payabile to Department of State

Ammandod UBR Is 6125~ ™ ™~~~

DATE
10. Election Carnpaign Financing $5.00 May Be
TSt FRG CoRTiBIoR™ =" [ - Added to Faus

CR2E034B (12/01)

. N OFFICERS AND DIRECTORS '

TmE it ' Tme

NAME A ECR MoHAam £0 NAME

STREET ADORESS 2767 RPPRLAE NIAN TE STREET ADDRESS

i e Y A 333a5. tr-S1-2¢

143 TME

NAME Ar7ece, ¥RAVIER S . NANE

SIREETADRESS | 4 3075/ RPEOLRA @ rrkind TE STREET ADDAIESS

SD |Dgprer g4 33325 ary-st-z

TITLE e

NAME SO o BAME N . . s

cinnapee| AAPHTEL T OR Y R e [ MME i

~STREEY ADDAESS DPPOLECFIi AR T STREET ADDRESS .

Cry-s1-21p lgzét;f Vi /}L 3 33_&‘,: Crry-Sy-2p Do NOT WR'TE

TIME TITLE P -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

ary-sr-ap oY-sr-ap
S [ ——— TiTLE , .

NAME Bt e e, e . N

STREET ADDRESS STREET ADDRESS ’

CIFY-ST-2P cmv-sr-zp

TRE TE

A NAME

STREET ADDRESS STREET ADDRESS

G- S1- 2P CIY-§7-2p

indicated on this
ol the corporation or the receiver or trusies
attachment with an address, with all ol

SIGNATURE:

repaort or supplemental report i

13. 1 hereby certify that the information supplied with this {iling

spapowered to execute this
b empowered.

report as required by Chapter 607,

does not quality for the exemption stated in Section 1 19.07
accurate and that my signature shall have the same legal e

LIoMAMED et ELw

3Xi). Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or on an

BIGNATURE AND TYPED OR PRINTED NAME OF BIGN:NG OFFICER OF DIRECTOR

4:02.02 -
Case

Daytima Praone »




