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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa%0000 B4620 -

1. Entity Name
ZAAAN TRV N A

L —
Principal Piaté of Businless Maili dress

al Place of Business

Tﬂnf <\ S

3. Mailing Address

A (s

Suite, Afd. #, etc. Suite, Apl. #, elc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90085 008 ***150.00

A0045343

DO NOT WRITE IN THIS SPACE

City & State ! City & Stale 4. FEI Number Apgli
. .7 pplied For

AL Aon A - wcgofj’(l 9 (5 @ r7 Not Applicabte
~Zip ) Courtry Zi Countr N -

FS_) ?) \ ‘%/(o P untry 5. Certificate of Status Desired O $8.75 Additional

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

<556 Al

Street Address (P.O. Box Number is Not Acceptable)

| Los|

S an., (ane

City

M LA,

FL®3%18 6

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida,

S!GNATLJRE %%/Z’K— %j«/ //)

Signdure! typad oF printed name of registered agent’and title it apphatle.

{NOTE: Registered Agenl signature required when einstaung)

2 uly

CATE

m

9. This corporation is aligibl isfy its Intangi i

Tax filingp raquiremen!ga:t;3 eu;ei?s: fgy dt;; sofa ole £ 10. Election Campaign financing $5.00 May Be

(See criteria on back) 0 !’ Trust Fund Conltribution. Added to Fees

) e

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Change [ Addition | S
NAME NAME f
STREET ADDRESS STREET ADDRESS 5;
CITY-ST-2P CITY-ST-2P a
TITLE 1 Delete TITLE [Jchange £ Acdition g
NANME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy -ST-21P
TITE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-212 GITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-S1-2Ip CITY-S1-21P
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP % Ciry-sT-2IP

13. | hereby cenify/thal the information supplied with this fiing does not qualify for the exemnption stated in Section C ‘
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 cerporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowered.

{W/i’ C{?"‘)thj /E\)

IRl A™ ) IFSI™ .

119.07(3)1). Florida Statutes. | further certify thal the information

P l Z.Ka/ug



