2000 UNIFORM BUSINESS REPOR

(UBR) FILED

DOCUMENT # P99000045792

1. Entity Name

SCORPION ENTERPRISES, INC

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90114 047 ***150.00

Mailing Address

16502 N.E. 27 PLACE
N. MIAMI BEACH FL 331604053

Principal Flace of Business

16502 NEE. 27 PLACE
N. MIAMI BEACH FL 33160

»

A -

2. Principal Place of Business 3. Mailing Address

MY N

NIRRT

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb: Applied For
& / 722 / Z—L(L Not Appiicable
i ! Zi Cchint .
o ey ° [ 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ZIMMERMAN' MARC Street Address (P.O. Box Number is Not Acceptable)
168502 N.E. 27 PLACE
N. MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis!

SIGNATURE

Fred office or registered agent, or both, in the State of Florida.

!

Signature, typed or printad nama cf registered agent and titie 1f applicable.

{NOTE: Ragsf

brad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!II F

Tax filing requirement and elects to do so.
{See criteria on back)

|
After MAY 1, 2000 FEWI" be $550.00
Make Check Payable to

S $150.00

10, Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

partment of State

1. OFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e T [ Delste e O Change [ Agdition | &
NAME ZIMMERMAN, MARC HME o
srhez aooRess | 16502 N.E. 27 PLACE SPEET ADDRESS g
orv-st-zp | N. MIAMI BEACH FL 33160 ary-sr-z0 &
TITLE 1 Defete i [JChange ] Addition c
NAME MME

STREET ADDRESS SREET ADDRESS

CITY-ST-ZIP (ry-s1-2IP

TE [ pelete TNE [l change [ Addition
NAME MME

STREET ADORESS SREET ADDRESS

CITY-ST-ZIP (y-§1-2

TLE [J Delete e [ change (] Addition
NAME HME

STREET ADDRESS REET ADDRESS

CITY-ST- 7P {TY-8r-7IP

THTLE O Celete fiLe [ Change [ Addition
NAME _ L - e e . —_—

STREET ADGRESS SREET ADDRESS

CITY-ST-ZIP CTY-57-21p

TMLE O Delete TiLe [ change [ Additicn
NAME i\;m’

STREET ADDRESS SREET ADDRESS

CITY-ST-2P CIY-5T-2P

does not qualify for the

13. | hereby certify that the informatigh sypplied with this filj
accurgte and that my si

Indicated on this report or supplme fial rapart is true

d

e empowered.
SRn
g

aflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

aemption stated in Section 119.07{3){i), Florica Statutes. | further certify that the information
glature shall have the same legal effect as if made under oath; that { am an officer or director

i

4l 10900 3or R4 1202

Data Daytme Phone #




