.. 2000 UNIFORM BUSINESS REPORT (UBR) .

-~
DOCUMENT # P99000037889 ...~
1. Enlity Name ' F”_ED
SMZ ENTERPRISES, INC. ‘
00O0CT 13 PH 3: 48
Princioal Place of Business Mailing Address 1 EF STARE
1% ol el i
4927 SW 11TH PL 4927 SW 1TH PL frialiAnt Ap Bk, FEERIDA
MARGATE FL 33068 MARGATE FL 33068 ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number g Applied For
6 - Dq’ L/‘Lﬂl/q Not Applicable
2Zi| t i Count iti
® Country Zip ouniry 5. Cerlificate of Status Desired O $8'75 Addulonal
|_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne e o e e - .
| S ” AL - - = e e e S e i ———= i) fencll
ZAFFRU » SHEIK M Street Agdress (P.O. Box Nurnber is Not &cceptable)
AN T
4927 SW 11TH PL
MARGATE FL 33068
City FL lZip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—3—9:Thig corporation.is eliginle 10 satisfy.is imangitle — larmama FILE-NOW HLFEE 1S, $850.00 ~=ac] - StaT CamEaEn Finaneing = . PR
Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 | 10 oo on Comadn Fnancing™ ™ $5.00 wmay Bo
e Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 3 Detete TME o [ Changs [ Addiion | &
ave ZAFFRULLAH, SHEIK M N SOOON3441 4558——2 (2
sweeT anoeess | 4927 SW 1ITH PL STREET ADDRESS = {10727 00— 00702 2
orv-s.22 | MARGATE FL 33068 CITY-§T-20 #eepn00, 00 sesS50.00 |4
i
TITLE v 1 Delete TILE [J Change [ Addition | <
NAME ZAFFRULLAH, DAMARIS NAME
sreer aoRess | 4927 SW 11TH PL STHEET ADDRESS
CITY-ST-ZIP MARGATE FL 33068 CITY-§7-2IP
TRE_ N s i . Delele -TIMLE i o [J Changa "] Addition_
HAME ? SR i - . NKBAE T == AT T - - e TR e e T o2 tr =" —
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE [T Detete TLE ' [Jchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
O -ST-7P CIY-ST-21P
TITLE {1 Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CIry-8T-2IP -
TITLE [T Delete TILE i ) Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statites. | 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 corporation or the receiyer ogtrustea empowered to exacute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

Daytime Phone #

;myddress, with all other‘ ke
YN Serk 17 GBI i//j e




