2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000080567

1. Entity Name

ZOOM SERVICE, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90035 015 ***150.00

Mailing Address

6750 NE. 4TH COURT T F
MIAMI FL 33138-5602

Principal Place of Business

~:: NE. 4TH COURT ¥ 3
" FL 313

Ut 3asl

AN

A

2, Principal Place of Business 3. Mailing Address
e —— T ——
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U gF - 5 up #, 3
City & State City & State 4. FE} Nymber, Applied For
) f;{* 09 4& 7/2-. Not Applicable
. . R L4
Zip - Country - Zip Coyrlry 5. Certificate of Status Desired [l $8.75 Additional
U S A 5A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
KUHZWE"" HOWARD E ESO' Street Aﬂ?&s%%gm Number:Bﬁccep Ee)'e,A
2151 LE JEUNE ROAD, MEZZANINE e Bl e 7 # 3
CORAL GABLES FL 33134 i 7

City

FL

MiAmi 5438

B. The abave named entily submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

2]afeo

Signature, typed or printed name of registered agem and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

FILE NOWI!! FEE IS $150.00

9. This carporation is eligible to satisfy its Intangible 10. Electi i i i
- . N tion Campaign Financin

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmrigbution 9 fi;%?o"gzyefe

(See criteria on back) a Make Check|Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITICNS /CHANGES TO OFFICERS AND DIREC‘)TOHS IN 11
T D [ Delete TLE Yy U/ CE hange [ Addition | )
NAME BARRERA, MAURICE NAE B f\’ﬂe. £ ’ mﬁ.,?é(-ﬂ- 2 <
sraeeT aporess | 1502 JEFFERSON AVENUE, #204 Y417 NVE 4 . 3
CITY-$T-2IP MIAMI BEACH FL 33139 CiTY-ST-2P /(1 (A7 Fcf 33,3 S) 5
e D 1 Delete Tme 7 Ol change [ Addition | O
NAME BOWMAN, DANIEL NAME
streeT anDress | 1751 WASHINGTON AVE. #3E STREET ADDRESS
CITY-5T-2IP MIAMI BEACH:FL 33139 - B CITY-§T-2P
TITLE D O Delers TILE [ Change [ Aadition
NAME TAYLOR, WAYNE E NAME
staeeranoress | 445 NLE. 93RD STREET STREET ADDRESS
GITY-sT-2IP MIAMI SHORES FL 33138 CIry- §T-2P
TLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP GiTY-$T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i curate and that my signature shall have the same legai efiect as if made under cath, that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug an
of the carporation or the receiver or trusige empowered X
changed, or on an attachment with an gldress, Wﬂ?' ofhier like empowered.

SIGNATURE: ___ A Autkdr/ /="

EMANLCE- Dakded/

2] $25%- 848/

SWNATYURE AND TYPED on};ﬂmsn NAME OF SIGNING OFFICER OR DIRECTOR

9,/#06 30

Date Daytime Phane #




