2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%(I)J(¥:2D800 am

DOCUMENT #  P99000050774 Secretary of State

1. Entity Name

Z DEVELOPMENT GROUP, INC. 01-23-2002 90041 Q18 ***150.00
Principal Place of Business Mailing Address

10421 NW 26TH ST, SUITE 102D 10421 NW 28TH ST. SUITE 162D

MIAMI FL 33172-2165 MIAMI FL 33172-2165

EAEHNEAR WA

WITCLCAS

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 09 806 Applied For
2 1 Not Applicable
Zi t Zi it
® Country P Country 5. Certificate of Status Besired d 58‘75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
REINER' UEL B Street Address (P.Q. Box Number is Not Acceptable)
7700 N KENDALL DR, SUITE 303
MIAMI FL 33158
/ City FL Zip Code

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

CR2E034 (9/01)

sianaTGaE XK 774 z //’//&'f"
. ﬂgnamre. typgd o: W n%Wegis%l agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} / D’(E
o prkorr oo ol T e ORS00 Ty ooty 5500 e
2 ’ ’ ’ Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME GONZALEZ, EDDY JR NAME
staeet aooress | 10421 NW 28TH ST, SUITE 102D STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33172-2165 CHTY-S7-2IP
TWTLE [ pelete TITLE [OChange  {] Acdition
NAME _ NAME
STREET ADDFISS : STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
~ NAME .- — N name : s
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TLE O pelete TITLE TCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2/P

fihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
eand ageurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
#red to gkecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
er like empowered.

AR Ak L) H7- §kes

A fpﬁwen NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Fhane #




