2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014191

1. Entity Name

ZAKO COMPANY

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90071 049 ***150.00

Principal Place of Business

18800 NE 21 AVE
MIAMI FL 33178

Mailing Address

18800 NE 21 AVE
MIAMI FL 331794335

2. Principal Place of Business

3. Mailing Address

WA R

L

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
‘ M M,& //'712 Not Applicable
Zi Counir Zi Countr iti
i Y P ountry 5. Cerlificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—— = ——r— P e S S =Namg.——. et - e e e il = —— —_—— T
SACCO' MILENA Street Address {P.0. Box Number is Not Acceptable}
18800 NE 21 AVE
MIAMI FL 33179
City F L Zip Code
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.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sgnatura required when remstating) DATE
. . . I . . . - I S T Y ke ,d_m:._j.f’w.u;‘
9. This corporation is eligible to satisfy its Inangible . “FILE NOW1!l FEE:1S-$150.00 10, Bloction Gampaion Fmancing $5.00 May Bo

Tax flling requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND CIRECTORS IN 11

TTLE DPT O Delete TILE Ol change [ Adaition
NAME SACCO, OSVALDO NAME

STREETAUDRESS | 18800 NE 21 AVE STREET ADDRESS

ory-sr-ze | MIAMI FL 33179 CTY-ST-7P

TITLE DVS 71 Detele TITLE CIchange [ Additian
NAME SACCO, MILENA NAME

sTReer ADDRESS | 18800 NE 21 AVE STREET ADDRESS

orv-st-z¢ | MIAMI FL 33179 CITY-ST-21P

TILE O pelete TITLE [JChange [T Addition
NAME——="[ " - - SNAME =~ —— - s —
STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2P

TILE [ petete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

1ITLE {1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTY-SF-2P

TITLE TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP N ITY-§T-20P

13. | hereby certify that the information supplied )Jith this filing --‘;; 4
indicated on this report or supplemental regort is true and-e
of the corporation or the receivese 5 . &

e v ‘;‘\"f

Y that my

)

kv for the

o

xemption stated in Section 119.07(3)(i). Forida Statutes. | further cerlify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
report ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
wered

Uﬂﬂ%o Sheeo

changed, or on an attachmeg
0%

SIGNATURE:

SIGNATURE AND TYP

b OR PRINTED NAMEPSIGNING OFFICER OR DIRECTOR

1/8/0 { w// 20§42, .

¥ oaps /  Daytime Phone #

CRZEN}4 '9/99)



