2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000051090

1. Entity Name

ZAT INTERNATIONAL, INC.

Principal Place of Business

% 10743 S.W. 6TH STREET
MIAMI FL 33174

Mailing Address

% 10743 S.W. 6TH STREET
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90159 037 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOYA, PEDRO A
% 10743 S.W. 6TH STREET
MIAMI FL 33174

T JerA Pebeo A

/1632

Street Addré’ss (P.O. Bo&Number is Not Acceptable)
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City '\j(/w!'

FL

8577y

B. The above named entity submits !

7

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name s,

req] {ﬁﬁ'a’ agent and ttie if applicabla.

(NOTE: Registerad Agent signature requisd when reinstating}

DATE

9. This corporation is eligible to satisfy its Ir!tangible

FILE NOW!!! FEE IS $150.00

10__Eloction Campaign Einanging —— ——$5;00-May'8e"

© T Tax filing fEéglirement ana Blécts o dd s
(See criteria on back} ﬁ

~“Rfier MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE Ol change [ Addition
NAME ZAINADINE, IBRAIMO G NAME
STREET ADDRESS | % 10743 S.W. 6TH STREET STREET ADDRESS
CITY-ST-21P MIAMI EL 33174 CITY-57-2IP
TITLE SVD ] Delete TILE O Change [ Addition
NAME NOYA, PEDRO A NAME
STREET ADDRESS | % 10743 S.W. 6TH STREET STREET ADDRESS
CITY-$T-2P MIAMI FL 33174 GITY-ST-7IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADORESS e STREETADDRESS | T
CTY-sT-2P - CITY-ST-7IP
TITLE 7 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify thal the information supplied with

indicated on this report or supplemental report s

of the corporation or the receiver or trustee empg
changed, or on an attachment with an address

SIGNATURE: R

his fllrng doses,

foempowered.

A L)
v g S L

bt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
ge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ko this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or, Block 12 if

SIGNATURE AND TYPED OR P

Tzdu =i

IGNING OFFICER OR DIRECTOR

Date Daytme Phone #

R

CR2E034 (9/99)



