2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023989 Feb 08, 2000 8:00 am
- By e | Secretary of State

ZIG ZAG ENTERPRISES, INC. 02-08-2000 90140 039 ***150.00
Principal Place of Business Mailing Address
9240 SUNSET DRIVE #2230 9240 SUNSET DRIVE #220 L
MIAMI FL 33173 MIZME FL 33170-3264 i

Floo WA AE .| HEED svset pRive RN

Sune Ap! #, etc. Suite, Apt. #, etc. DO.NQT WRITE IN THIS SPACE- -

soiTE 2ot -

Miavu | FL . ‘?‘Zw L ) FE'”“"“%S- 03451 Haer

I Countr le Country . ) $8.75 Additional
‘é 5 “'{jj ds q 3 Us 5. Certificate of Status Desired O Fee Required |

6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent

BORELL, ALEXANDER E " OOREL, ALEXANDER. £,
' ree ress cepta 4

9240 SUNSET DRIVE #230 Street Add “’&ﬁﬁb‘s AR T B IUE
MIAMI FL 33173 e \ e.

7" Hiaw FL | 3513 3

8. The above narmned entity s i s ement for the purpos of office or registered agent, or both, in the State of Florida.
SIGNATURE ALEGDSER E. . BorEl.  /— 3,/ ~ 200

ad o prirftBd Tams cf regiztered agent and tmG if applncable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible_ [ ... FILE NOW!I! FEE IS $150.00. _ e “"16fE1éc!ioﬁ'Cé’rﬁﬁéjﬁﬁ"—Fjﬁanémg P mﬂi:
= -Tax fihg Tefquirement and efScts té do so. " Ater MAY 1, 2000 Fee will be $550. [lﬁ Trust Fund Contribution ] pér io";‘:{a .
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS " i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE [ Deteie TILE s O Change ™ -_
NAME RODRIGUEZ, N NAME D EDITA CcAEMONA N
STREFT ADDRESS | 9240 SU IVE #230 STREET ADDRESS %42@ SwW \3Y EDA}) '# i\
CITY-ST-2IF FL 33173 CITY-ST-2F M‘[ A w L 331D
Tme -2 - 00 Deiete I PD N EChange o
NAME S - ) NAME ROBRJG UQZ_, URA %_ 4
sweeTapORESS [ S L STREET ADDRESS Y20 SW 'z (Z‘A‘MLD L
orv-st-ze. | ciy-81-21P H tapd, FLU 33\¥ 5
LY
TITLE {1 Delete TITLE ' {1 change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-IP
TITLE T veleta TITLE (T change [
NAME NAMF
STREETADDRESS [ _ sy i3 = gz=me R STREET ADDRESS - {~ ST - - e TETRS S
CITY-ST-2IP CITY-S§T-2P
TILE 3 pelete TILE Tl Change [ ..
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE I ) < oelete . TITLE [ change [ ..
L oo N e
STREET ADDRESS " STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that 52 ©. !
indicated on this,report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer of <
of the corferation of the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :
changed, or on an attachment yith aa , e like empowere 30 S-

SIGNATURE: I .u At 1’3’5 o @U R&NU“S M RDW@EZ 1 3’/2-6@ bas—

’-’ Y Aru/nsyﬂvpso OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phona #

[ S——y



