2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037483 May 08, 2000 8:00 am

1. Entity Name

ZANIZ, INC. Secretary of State

(05-08-2000 90133 029 ***150.00

Frincipal Place of Business Mailing Address
9917 SUNSET DR. =~ 9917 SUNSET DR.
MiIAMI FL 33173 WIAMA FL 331734822

S rrrwin rrrrerall |

(D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEl Number Applied For

A Am; Florba fOury T owsa [AS -092 1920 Not Applioatio

Zip 5 3/ 23 Country Zip 33/ 73 Counlry 5. Certificate of Status Desired 0 ?eaegg‘ Lﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OUTTEN‘ F:iKGUEL “mhacquel Owhess
T " " | Stregt Address (P.O. Box Number'is Noj Aégeptaple)  ~ =
9917 SUNSET DR GO Sl ge 4+ Oru<s
MIAMI FL 33173
Y FL | “5387+3

8. The abave named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature regulred when ramstating) DATE
i ion is eligi isfy i i i N T L A T M T TR LI P |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 16 Elsction Camplaign Finanding: i ¢ $5.00- sy Be
Tax filing raquiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 7 frust Pund. Contrioution: 4 1.t T e o Feds:
(See criteria on back) J Make Check Payable to Department of State B L O O R R A At
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . |D © DOoekeee TITLE [Jchange (7 Addition
NAME OUTTEN, RAGUEL NAME -
sTreeT ADDRESS | 9917 SUNSET DR. STREET ADORESS
CITY-$T-2IP MIAMI FE 33173 . CITY-S7-2IP
TLE ] 7 oelt e [ change  [J Addition
NAME OU'M ! R(ILC; u el i NAME
siree aovaess | GAGO U Suunsef D STREEY ADDRESS
CITY-ST-71P M b 331173 CITY-ST-7P L
TILE O detete ThE TR [ changs [ Addition
NAME NAME e
STREET ADDAESS STREET ADDRESS B .
CITY-5T- 2P ] o CiTy-ST-2IP o o \‘
e 1 Delete e ' [ change L1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP _ f-omysst-ze
TLE [ pelete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oY -SI-ZiP CITY-8T-21
TIMLE [ Delete TTLE [J change {1 Addition
MAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receaiver stee empowered 0 executa this report as required by Chapter 607, Fiorida Statutes: angl that my name appears in Block 11 or Block 12 it
changed, or on an attachmeng®ith an addrass avith all ather like empowered.

SIGNATURE: S A TCOUIRED 4{/ / (9 / g0 (Bos)412-3770

STWND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ‘Dat¥ Daytime Phona #

L4

R2F034 (999



