|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMZ ENTERPRISES,

P99000037889

INC.

Principal Place of Business
4927 SW 11TH PL
MARGATE FL 33088

Mailing Address
4927 SW 1ITH PL
MARGATE FL 33068

2. Principal Place of Business

4586 NS 4(s7 Sleeer

3. Mailing Address

y-F 13

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 14, 2003 8:00 am
Secretary of State

05-14-2003 90132 019 ***150.00

AR MAR R TR

[J CHECK HERE IF MAKING CHANGES

g Jakes | | 22 T st e
2.533' 19 C?umry L Zip o Country | s cenifcats oistaws Desied | 3 ?gg?q ‘.ﬁ?:;t'ionar
6. Name and Address of Currpnt Registerad Agent 7. Name and Address of New Registered Agent
Name '
ZAFFRULLAH' SHEIK M Street Address (P.0. Box Number ig No'l Acceplable)
4927 SW 11TH PL P War” Yl S7 " SrigeT
MARGATE FL 33068

Y Lacncavale [qkes,

FL | *53% /9

8. The above named entity submits this statemg)
the obligations of registered agent.

ht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad

f#gent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

4, FILE NOw!!

r

- "After May 1, 2003

Make Check Payable to Florida Departmept of State

FEE 1S $150.00
Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Defete me @ fhange [ Addion
NAME ZAFFRULLAH, SHEIK M NAME &
steeT aokess | 4927 SW 11TH PL sweetanviess | 40086 N 4187 STREEY 9
§T- 8T !
orv-st-zp  |MARGATE FL 33088 s | Lo DEADALE Lakes, FL. 33D
TITLE v @ ifeete TITLE . [ cChange  [J Addition
NAME ZAFFRUL\LAH, DAMARIS NAME
STREET ADDRESS (4927 SW 11TH PL STREET ADCRESS
ory-st-20 - |MARGATE FL 33068. ... . - - . GATY-8T-2IR: . - . .
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CIFY-§T-2IP
TILE [ Delate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip : CITY-ST-2P

12. | hereby certify tRat the informaticn supplig

of the corporation or tha receiver or tr!
changed, or on an attachment yg

ted
adcy{s. with all other ke emp:

d with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:—ZAGVANILTR T i A f// fo3
B SIGNATURE AND TYPED WW(}NING OFFICER OR DIRECTOR i Oate Daytima Phone #

AV £1Eg6L0

CR2E034 {10/02)



