2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000591562
1. Entty Name Apr 06, 2000 8:00 am
ZACH & ZOE, INC. ecretary of State
04-06-2000 90056 004 ***150.00
Principal Place of Business Mailing Address
ONE SOQUTHEAST THIRD AVEUE ONE SOUTHEAST THIRD AVEUE
SUTTE 2130 SUITE 2130
MIAMI FL 33131 MIAMI FL 331311716 .
F e R NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
és_ 0?344 79 Mot Applicable
ap Country zp Country 5. Certificate of Status Desired [ Eei';’:gx Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo Name T - - o
CORPOLITE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
2130 SUNBANK INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVE.
MIAMI FL 33131 o FL [0

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

SIGNATURE
Signatura, typad ar printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signalura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Elsci o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trsstt N;En%a(r:noie:lr?bnuggnalncmg 0 fgj-e?jqohg?éfe

{See criteria on back} a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

l T
TILE D [ Delets TILE P / o M\Cnange O Adcition
NAME FINEBERG, ILENE NAME Fingloery Llene
streeT aporess | PO, BOX 5102 STREET ADDRESS | PO 80;(9 P SI0A
ov-st-ze | MIAMI FL 33256 ar-ste | AN, FL 33286 r
[4

TITLE D [ Delete TME /T . Acnange [T Addition
N BURNS, ALISSA L NAME ns, Alissa. L.

sireeT Aporess | PLO). BOX 5102 sTRETADDRESS | P Box, STOD

CITY-8T-21P MIAMI FL 33256 anv-st-ze | Midirny I 33256

THLE [ Defete JTE - . . [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

TITLE [ Delste TITLE O Change (O Addition
NAME NAME

STREET ADDRESS *A STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. . /
SIGNATURE: AT L) kg - /Y 3 /00

i1
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING tncs@dtnsgoa { Das _/ Dayume Phone #

W4 113/99"

CR2ED.



