200C.UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # P99000019103

1. Enlily Name

ZERENE SERVICES. INC.

Principal Place of Businass _ Mailing Addrass _

[ .

9501 FONTAINBLEAY BLVD. - = - - o~ G501 FONTAINBLEAY BLVD. - - - ~=ov o we wooves
s MOR L e A - et e

Mia FL 33727 - - MIAMI FL 331725620

- PR

-3. Mailing Address

2. Principal Place of Business

Suite; Apt. #, etc. Suita, Apt. #, elc.

5/

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-09-2000 90129 049 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber Appliad For
. 65-0902388 Not Applicabla
- Z —
zp Country » Country s. Certlficate of Status Desied [ $8.75 Additiona)
Foa Required
8. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- - o - o - Name ‘
~  TZERENEJULIOTC T - T ; T Faee aae — ==
treet Address (P.O. Box Number is Not Accepiable)
. 9501 FONTAINBLEAUBLVD. ... .. e e e e . i
s 40D
MiAMI FL 33172 o TREG o
) 8. The above named entity submits this Slatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
' SIGNATURE
. Signature, typed or pmted nmt_maqiswao agent and iMoo :ppl-\cablu._ {NOTE: Regsiered Agent ﬁgrfaun required whon minsislngl . OATE
8. This corporation is eligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 1'0 - Camoaian Financh
Tak filing requirement and slects 10 do so. . After MAY 1, 2000 Fee will be $550.00 o s::‘gan dag‘:‘::?;uﬁ';‘:"‘: ng ﬁgﬂ;&i sBe
, (Sescriteriaon back) " Make Check Payable to Department of Stale : .
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D < U Detete TITLE CJohange (O Addition §
A ZERENE, JULIO C R 2
sweE? aboness | 9501 FONTAINBLEAU BLVD. STREET ADORESS §
GITy-SI- 2P MIAMI FL 33172 CITY-SY-2P ul
- T
. Tne 1] [ pelate TME O cChange [ Addidon | ©
HAME ORTIZ, EUGENIA C NAME
streE aporess | 9504 FONTAINBLEAU BLVD. STREET ADDRESS
or-st-ze ¢ MIAMI FL 33172 CITY-5T-21P
TILE 1 elete [ Change (] Addiition
HAME HAME
STREET ADDAESS . - STREET ADDRESS. | .. — m— S — .
CITY-ST-ZP CHY-S1-27 - -~ z :
TE ST T T e e e s M g e T [ RS e - - e [ Charge —— {5 Radition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§7-7P CITY-$1-2P
Tme [ netgra TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-$1-2P CIvY-ST-7IF
MLE [ belete TITLE [ Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P _' CiTY-5T-DP

13. 1 hereby certi
indicated on

of the Gorporation of the receiver oF trustee empowered 10 executa this regort as required by Chapter 607, Florlda Statutes:

¢hanged, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ISty

L ]
vo-

Ps Vi

=
el

that the information supplied with this filing does net quality for the exemption stated in Section 118.07 s v
is report o supplernantal report is true and accurate and that my signature shall have the same legal sffect as if mada undar cath; that | am an officer or director

A)(), Florida Statutes. | further certily that the information

and thal my name appearsin Block 11 of Block 12 if

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFRCER OR IRECTOR




