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)’UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082904

1. Entity Name

ZAKEN, INC.

FLED
cFomETARY OF STATE
33?’/;{:“, T ’.{“’R?{j?}\!kv‘{}[‘\é“

00 SEP 25 AHII1: 0l

Principal Place of Business

2736 NW 3 ST AVENUE
LAUDERDALE LAKES FL 33311

Mailing Address

2736 NW 31ST AVENUE
LAUDERDALE LAXES FL 33311

2. Principal Place of Business

MW

(BRI

F 3.7 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

City & State City & State 4, FEI Number »]Applied For
Not Applicable
Zp. o ma- .| Country . Zip Country . e " - . _$8.75 additional - _ _
5. Certificate of Status Dasired O Foe Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEER, SHLOMO
Street Address (P.O. Box Number is Not Acceptable)
2736 NW 31ST AVENUE : :
LAUDERDALE LAKES FL 33311
City FL Zip Code
8. The ahove named entit iis this stdtegent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %’
Signandd, IM o printed name of registerad agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 . ' S
) ; 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wiil he $750.00 paign 9 $5.00 Mmay Be
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O chamge [ Addition
NAME ZAKEN, ODED NAME
STREET ADDRESS | 2736 NW 31ST AVENUE STREET ADDRESS
cimy-S1-21P LAUDERDALE LAKES FL 33311 ciry- -2
TE o - - T O Dede ™ e e = [J Change~ (] Addition
NAME PEER, SHLOMO NAME
y — I e TR e B
STREET ADDRESS | 2738 NW 31ST AVENUE STREET ADDRESS SO0 I:II *’-Ij"j:}i‘j% "-:'l‘_l-.l,fjlgﬂ-:l-_,.- fia ks
CIFY-5T-21P LAUDEHDALE LAKES FL 33311 ciry-5z-2P -.1.‘~.;~i-¢-l:'Jl"l'1‘| |‘n"‘| M #":;4,;.!"]'!';61 l_l!-;
B I 0 1 P 3 P G 2 iy oo P ) WL Y -
TITLE 7 pelete TITLE SIS El (fTunge Ef‘Addmon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ pelete TITLE ‘O change [T Addition
NAME NAME
+
STREET ADDRESS STAEET ADDRESS .
CITY-ST-21P CIFY-5T-2P
TITLE [ delete TIME O cChange  [] Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
MLE 1 Dalete TME + Ochange [ Addiion
_ NAME HAME i 4%
 STREET ADDRESS  STREET ADDRESS }
CITY-ST-2IP P /\ CITY-ST-2IP oz e mimmm—g

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachmert with an

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iling does ngrqualifyffor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and accurgte and {Hat my signature shall have the sarne legal effect as if made under oath; that | am an officer ar director
ered to execyte thj pgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ G Y 3
J;/ Y ik

D/m Daytime Phone #

CR2E034 (5/00)



