/2000 UNIFORM BUSINESS REPORE (UBR) 472

- Entty Nare May 24, 2000 8:00 am
PZ ASSOCIATION, INC. S e cretary Of Stat e
04-24-2000 90008 017 ***150.00
Principai Place of Business Mailing Address
700 NW. 108 AVENUE 700 N.W. 108 AVENLE
PLANTATION FL 33324 PLANTATION FL 33324-1034
Suite, Apt. #, atc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appled For |
S~ 07070 3 Mot Appiicable. |
Zip Country Zip Country » . $8. 75 Additional
5. Certificate of Status Desired a Pet Requred
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N . f L T . . -
- - ~ CZADEL . PAUL
LITTMAN, ERIC P Street Address (P.O. Box Number is Not Acceptable)
7695 S.W. 104TH ST. STE. 104 _
MIAMI FL 33156 700 N.w3. (0F AJE L
City : 0
- PLAMTATIOG , FL|2%%y
8. The above named entity submilg thi ent for the plrposh of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘9( PAOL. Zibel i"" \Q\"Zod 9
Signatute|tyned o printed name ol tegistacad agent and Wlail ap*c&bh. (NOTE: Regfslerad Agent signature required when reinstating) DAIE
9. This corporalion is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $1560.00 1. Election Campaign Finanei
Tax fillng requitement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trjsl Ig:ndag;s::?bnuﬁlcn. " 0 fdsd;%?ongzgfe
{See criterla on back} K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Dekete TILE [JChange  [] Agditien
A ZIDEL, PAUL Nave
STREET ADDRESS | 700 N.W. 108 AVE. STREEY ADDRESS
CY-51-2F PLANTATION FL 33324 CUTY-5T-T0
TITLE [ celere TME [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP GITY-ST-2P
TITLE T Detete TTLE Cichange [ Addition
NAME RAME
STREET ABDRESS - - STREET ADGRESS . . - - -
CY-51-2iP CITY-ST-2ZP
TN [ Cetete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
113 3 Detete AME [ change [} Addition
NAME . . NAME '
STREET ADDRESS PAL L e STREET ADDAESS
CITv-ST-2I1P e CITY-gT7-2p _
TMLE [ petere TILE Tlchange [ aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY -ST- 7P LAY 5120

13. 1 hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplementa! report is true and accurate and that
of the corporation or the receiver or trustee empowered {0 execute this report k
changed, or on an attach e88, empowered.

SIGNATURE:

exemplion stated in Section 119.07(3)()), Flor'da Statutes. | further certily that the informalicn
ynature shatl have the same legat effect as if made under oath; that | am an officer or director
juired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

TEY-S -
A \(200m 7589

-

SKGNATURE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER o‘nmec'roa ¥ Date Daytime Phoria #
LY

CR2E034 (9/99)



