DOCUMENT # P99000060456 . FILED

1. Entity Name

STEVEN ZAFFOS, PA. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90039 040 ***158.75
1941 NORTHWEST 182ND TERRACE 1941 NORTHWEST 182ND TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

L

2. Principal Piace of Business 3. _Mailing Address ”Il“lll "”l“l
1430 S Posy Road Po Box F2323
Suite, Apt. #, etc. Suite, Apt. #, 8ic. DO MOT WRITE N THIS SPACE
Aot oM

City & Staye City & State 4. FEINumber g5y Applied For
| W ﬂ/a"d\ o SOU i Clen éﬁ\ R Fi 33173 - Not Applicable

Zip~ - z=—-- - -— | Countr Zip= T T 7 7" Country 7 N ] 8.75 Additional
‘ 3’5’53 ] vs A 330‘31‘39 3b USA §. Certificate of Status Desired X ?ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2 AEFoS , SHEVEN

| ZAFFOS, STEVEN i
1941 NG ST 182ND TERRACE Streat i{gj&s éP.Oéox Nﬂwgg xs‘Not (;i able)
PEMBROKE PINES FL 33029 A’P\’ roM

T Wesken Mg

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

 SIGNATURE MMV/. STEVEN Zagfos |!£}E0'l

i H or pfinted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling)
"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti . )
ot ) 1 - - Pl 2 - > Y.L . . Elaction Campaign Financin - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mngbution. 9 0 fgﬂ?oﬁﬁ:le
(See criteria on back) X/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete e D Whorange [ Adoition | 8
NAME ZAFFQS, STEVEN NAME ZAFFO3, STEVEN g
STREET ADDRESS | 1941 NORTHWEST 182ND TERRACE streEr a0oRess | Lo BO & PooT Road, ®i1oH 3
arv-st2P | PEMBROKE PINES FL 33029 oS (wWEsSTeR, @c 3333) i
TITLE [ pelete TITLE O change (] Addition g
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTY-S1-20P
TLE O Delete TmE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-si-ap” |7 T - - —f-omestze | o
TILE ™ Delete THLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
‘ CITY-ST-21P CITY-ST-ZIP
-
TTLE [ oelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
- TLE U] Delete TILE [ Change [ Addition
- NAME ’ HAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrge ith an address, with all other like empowered.

‘SIGNATURE: ) STEveEN 2ageoS 1\’3éu\ qufbsq/%qz:’)

’ s?‘A E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dat Daytfne Phone #




