]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ 27 Vi |

DOCUMENT #  P99000086712 Apr 22, 2002f88:00t am
1. Entiy Narg, ecretary of dtate .
ZOO-14.COM; INC. . 04-22-2002 90322 031 ***150.00
Principal Place of Business Mailing Address
933 WASHINGTON AVE. 933 WASHINGTON AVE.
MIAKMI BEACH FL 33139 MIAMI BEAGH FL 33139
Suite, Apt. #, etc. Suite, Ap-l. #, eic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0951617 Not Applicable
Zip Caunlry Zie Country 5. Certificate of Staus Desred ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERREIRA’ MAR[A Street Address (P.O. Box Number is Not Acceptable) 3
533 WASHINGTON AVE. :
MIAMI BEI'\CH FL 33139 v
City FL Zip Code 1;[
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
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE
. e ‘ - R
9. ;Fhlsigf)rporatxc.)n is eligible to Satlswﬁ \ntifg{ii\e_ 1 ,.FILE_,ANQWT- FEE IS $150.00 =10.=Election Campaign-Financing= $5:007a 55 |
<l amenlaxidling.Laquirement.and.cle et [ ==-After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE O change [ Addition S
NAME FERREIRA, MARIA NAME )
STREET ADDRESS 933 WASHINGTON AVE. STREET ADDRESS §
orv-sr-ze (MIAMI BEACH FL 33139 CITY-§T-2P i
- o
TITLE VD 7 oelete TITLE [ Change  [] Addition | &
Navte FIQUEROLA, XAVIER NAE
sTREeT ADDRESS 15768 PINTREE DR. STREET ADDRESS
CiITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-7IP
TILE 8D O Detete TLE O change [ Addition
NAME HUBBARD, DERRICK NANE
sTReeT ADCRESS {1205 MERIDIAN AVE. #2 STREET ADDRESS
erv-st-ze - WMIAMI BEACH FL 33139 GITY-ST-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o )
=10 [ P S e e S T g T T T —= i I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-2P
TITLE 1 elete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-27P CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not quaify for the axemption stgigd in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shi ve the same legal efidct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required b plerg07, Florida Stalyles; and that my name appears in glock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
CXNFRAND QTN AR T TN TSI e /&
SIGNATURE: SIGNATURE REQUIRED M FoUa / D=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR E?f’on |74 Dats Daytime Phone #




