2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000041973 May 18, 2000 8:00 am

1. Entity Name

ZIGLAND PROPERTIES, ING. Secretary of State
05-18-2000 90373 044 ***150.00
Principal Place of Business Mailing Address
555 NE. 15TH STREET - 555 NE. 15TH STREET
APT. TH 3 ‘ APT. TH 3 -
MIAMI FL 33132 MIAMI FL 33132-1451 .o . E
| .
2. Principal Place of Business . 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired E:l $8‘75 Additional
L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
aGHELBOlM’ SAM Street Address {P.O. Box NMumber is Not Acceplable)
555 N.E. 15TH STREET
APT.TH3
MIAMI FL 33132 o L [oo

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

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable {NQTE: Registared Agant signate quteﬂ’\&ﬁe"mmmung)_,__m DATE
2:8~This corporation is eligible to satisty.its Intangible_ < |z FILE:NOWAILFEE 1S $150.00... N o
Tax fling requirement and slects o e AEZ': MAY 1, 2000 Fee m.rm$ be $550.00 | Elacton Camg&?"'s’“fmm"a—-%imm‘aﬁ“
S — ust Fund Corribution: - Added 1o Fees
{See criteria an back) E: Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] _ (7 Delete e [ change [ Acdition
NAME ZIGHELBOIM, SAM : NAME
smeer aoRess | 555 N.E. 15TH STREET, APT. TH-3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33132 . CITY-ST-2P
TITLE 1 Derete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Gelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-218
TiLE R O Delete L O changz [ Addiion
NAME . MAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2i8
TITLE 7 Delete TITLE i ?i [ change [ Addition
NAME NAME C ey
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -8T-2p CITY-§7- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgtepnd that my signature shall have the same legal effect as if made under oath; thal i am an officer or director
of the carporation or the receiver or trusiee empowered 10 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A O <

changed, or on an attachment with an addres ar lige mpowe(‘?,d. 20 5
i [ -
S //z:; /| 00 377.0%5%

SIGNATURE: ___ S 1= Sl .
SIGNATURE LRm-sn:a ©R PRI MQE OF smnmyeﬂcen OR DIFECTOR T pate Daytma Phone #
\--._‘-f'/

v

MRaoEMTA



