Loy Lo

-

» 2000 UNIFORM BUSINESS REPORT (UBR) 7) j/ ,\}ﬁ/ foewe

DOCUMENT # P99000063512

1. Entity Name

ZFLEX INC. riLED
ob LHL i:&_ﬁ “OF SIAIL
SRASION OF CORPORATION.
Principal Place of Business T Mailing Address 67;‘
Wﬁﬁtﬁﬂmj/mﬂ Wé‘f SroTnw-SOUTH-ANER-DRNE /PF W L 8T T00 JUL 2§ AM 9: 25
MEDLEY-FE-33166 2/ 3300 Hi#/erl, 7L 33008
R S MR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
04-28-00 40 0%0 O\& % (50.00
City & State City & State 4. FEI Number Applied For
é S_“' dj %74 Not Applicable
2 Country ip Country 5. Certficate of Status Desired ~ [J  98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig
ABRAHAM, ZORAYA A/ W/ UAY
m Streat Address (P.O. Box Number is Not Acceptable)

HOEBHA- 33018

WEBLEV-Fr 33106~ Al dfopst, 7/. T30S~ o FL | 2o Code

8. The above named entiti.submits this statepnent for the pi

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

-
SIGNATURE, - 7’/ W
Stgﬂauﬁf Mﬁ f /mnted namiﬁglslered agent and title if applicable. {NOTE. Registered Agem signature required when reinstating) DATE
9, This corporation is eddible to satisfy its Intangible . FILE NOW!II FEE IS $550.00 - = . S .
Tox g requirementéa/nd elects u;y g Atter sepremaes‘lﬂil 2000 Mi: will ba'§750.00 | 'O SlooronCampaion financing ™= <$5:00 May'Be- -
o rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Detete TITLE [JChange [T Addition
NAME ABRAHAM, ZORAYA HAME
smeevanpress | 8181 N.W. SOUTH RIVER DRIVE LOT #B246 STREET ADDRESS
CITY-$T-2IP MEDLEY FL 33165 GTY-ST-2IP
e D O Delete e [) Change L1 Adcition
NAME ABRAHAM, ZORAYA NAME
streer aporess | 8181 N.W. SOUTH RIVER DRIVE LOT #B246 STREET ADDRESS
CITY-ST-21P MEDLEY FL 33166 CiTY-5T-21P
TITLE [ pefete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ 0/) Ao [
TITLE [ celete TMLE [ t \ ‘/\ [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TLE 1 celete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 heraby certliz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.G7{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute tfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniAgith an address, with all othg p powered
/ 7,-. { ?_. 92 &0

SIGNATURE: e Taa PRRa ¥

REEO MmN

-~



uP. |
GLOBA ﬂ
July 18, 2000

Division of Corporations
PO Box 1500
Tallahassee F1. 32302-1500

Dear Mr. Toner:

As per your instructions, enclosed is a signed copy of the corporation ZFLEX , INC,
The officer did not receive the May 5 2000 report you sent for signature. Enclosed is a
signed report, and please note the owner did pay the required $150.00 on April 17, 2000.

5979 NW 151 Street, Suite 208, Miami Lakes, FL 33014
(305) 825-2570, (800) 305-2555, Fax (305) 825-0852
www.bluesideupglobal.com, e-mail address: g g jensen@worldnet.att.net

I



