2000 UNIFORN BUSINESS REPORT (UBR)

e ST PIS000019165 May 05,%0%13 8:00 am

ZAZZARTNG, INC, " Secretary of State
DRA. P122A MU /| 02-29-2000 90186 032 ***150.00

Principal Place of Business Mailing Address / 05-09-2000 90075 034 ***150.00
933 Normandy Drive 933 Normandy Drive
Miami Reach, FL 33141 Miami Beach, FL 33141
2. Pringipal Place of Busiiess 3. Mailng Adcress 0929 ?8
S Am 7 el Suite, Api. 7, elc DO NOT WRITE IN THIS SPACE

Annlied For

City & Staie City & Staie "4, FEINu er
i g 5" Dq 2956 4 Not Applicable

2t Counir Zi Cauntry - iti
° Y P | i 5. Certificate of Status Desired O $8.75 Addmonal
| Fee Required
B . 6. Name and Address of Current Registered Agent [ - —---.7. -Name and Addross of New Registered-Agent- il
Name .
i Riehard-Waserstein KIGSS. 'O tered Age 'tx Fn??rnfim
i . reet ress (P.O. Box Number i Not Acceplable
913-Normendy-Brive 100 S E. 2nd Street, 28rh Floor
M3 g - Beaehs -FE-23143 :
City ' : - | Zip Code
Miiami - FL | ™3313
8. The above nained entily submits this statement for the'burpoke Bt changing «s registered office or registered agent. or both, in the State of Florida.
t R ‘
. GNAM /@p{ ‘ Michael Kosnitzky, President 4/20/00
Sigraire, ypea of prnted name of registerad agent and ttle i appi| ?ﬁie {NOTE: Regpstered Agent signalurs reguired when renstainng) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
L F
Tax filing requiremeant and eiects 1o do so. 10 E:ig:'?nn%agoﬁ:ﬁ; l\:ﬂancmg O f‘ieﬁ hl’laz; Be
{See criteria on back) O Y uhon. ed lo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e’ D/P/T [ petete TIMLE i [ Crange (] Acdition
SJ::;; S5 Luis Gajer ot -
ADDRE: C + STREET ADDRESS :
933 Normandy Drive - ;
CITY-ST- 7P Ll et i
CITY-ST-Zi Mg_'_amj_ Baﬂr\]'\ : .F,L 33111.[ CITY-ST-2iP . 1
TITLE Addition | 4
e D/V/S [ Getete IITLE£ . ‘ [ change 7 Additi
Py . . NAM - I
STREET ADDRZSS ROS]m.ery G&J er . STREET ADBIRESS
CIY-ST-7P 933 Nomgy DrlYf, s : CITY-ST. 2P .
. LY . R T .
TITLE et D‘:d:"‘" J‘f:‘ LR [petee  __ B ume. 1 _ _ - —— S = FY - Change ™ ] Adaition”
“HAE " B NAME
STREET ADDRESS : STREET ADDRESS
CIY-Si-2ip CITY-SF-2IP .
Tne S Delste i [ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS ; by it
CITY-ST-2IP . CITY-8T-21P *
TIRLE . 7T Delete TILE [ Change (] Acditien
NAIE - . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P : : CITY-5T-71P
e 1 Detete TITLE . O Change T ddition
HAME : NAME ]
STREET ADORESS STREET ADORESS
CifY-57-2iP CITY-57-2IP

13. 1 hereby ceruly that the information supplied with this filing does not gualify for the exemplion slated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true an urate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empower xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wit Ir)e)like empowerad. . q—rz-—'z—-’z
Luis Gajer, President 4/20/00 (305) -S$6+—2306—

+  SIGNATWRE AND TYPED onﬁ'@m‘w SIGNING OFFICER OR HREC TOR 4 Date < * Daytma Prona a

SIGNATURE:




