2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013726 Aug 08, 2000 8:00 am

1. Eniy Nome / Secretary of State

l'_ .
. 8. 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.

ZIEC ABATEMENT' INC 08-08-2000 90013 004 ***550.00
Principal Place of Business Mailing Address
DRI T S0 CANHA-EL—2004 .
O O & =SAanc
Suite, Apt, #, etc. e_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
STOVV VEWOE O e ‘OS- 0% q '% QO 'Q 3 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
55-30\"\ N 7\3 . § ._g . 7 ) . 5. Citlflcate of Status Desired ) 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
ggggolé'AlgngghkMEmIAL BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
FT LAUDERDALE FL 33308

City FL Zip Code

SIGNATURE
Signatura, typed o printed nama of registered agent anc title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible |- - FILE NOWIH! FEE IS $550.00 . | 10. Election C ian Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 ’ Trj;rgﬁndaénﬁ:ﬁ;ﬁ;éncmg N fz gqoﬁgizf °
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ﬂ’gmm TLE ’ PREyOutNYT =¢. O] change [ Addition
NAME MENDES, EDWARD M = f e WENINY DEAN &&Y & :
sTheeT aooRess | 3099 EAST COMMERCIAL BLVD! stoeEr aoovess [ROZ TUE 2O AVENS <L aanod
CiTY-ST-2IP FT LAUDERDALE FL 33308 av-ste | [CORTY AVDSRLONLE, ‘ ‘
TILE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TILE 1 Delete ME 7 T T T [Othange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-20P
TITLE [ Detate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ([ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP

13, | hereby certity that the infortpation 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 sujplemental 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 recel{er or trustee empowered to exacutghhis report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, c')r on an attachmentiyith an address, with all other likg®ampowered.
SIGNATURE: Y&y WL R SN\ 2 oo \\"IS“«) Y. A9
' Dats Daytime Phone #

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



