2000 UNIFORM BUSINESS REPORT (UBR)

[OREYY

DOCUMENT # PQA0006 0750

1. Entity Name

Z Lwnes, ne.

Principal Place of Business
15705 Sw 850 Ave,
Micom, L 33157

Mailing Address

[5705% SwW a5% Ave_
Moo, Pe

33187

2. ‘Princibal Place of Business

Suite, Abt[#. efc.

3. Mailing Address

Suite, Apt. #, etc.

FILED

Jul 07, 2000 8:00 am

Secretary of State

07-07-2000 90461 045 ***150.00

00068206

DO NOT WRITE iN THIS SPACE

|
|
l

City & State . " City & State 4. FEI Number Applied For
é5 “' O q 5 43 78 Not Applicable
i ) i ! .ge
“p Counry zp Country 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 !

Ms. Teanne & . immerman

[570% Sw 85% Ave
Mami, VL 335/

Street Address (P.C. Box Numbe;r is Nat Acceptabis)

City

Zip Code

| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot'h. in the State of Flotida.

SIGNATURE

9. This carperation is eligible to satisty its Intangible
Tax fiing requirement anc elects 10 do so.
(See criteria on back)

1.

TIME

NAME

STREET ADBRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

Signature. typed or printed name of registered agen! and title if apphcaple.

{NOTE: Registered Agenl signatura required when reinstating) |

DATE

1
10, Elelction Campaign Financing
Tru‘st Fund Contribution.

$5.00 may Be
Added to Fees

" OFFICERS AND DIRECTORS.

12

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ petete

P, D

Jeonne &, Zivnmerman
15705 Suw SEM Ave_
Mmiams, Fe. 33157

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

\ {7 Change

[J Addition

1 Delete

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[] Change

[ Addition

71 Delete

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

3 Change

] Addition

O pelete

s

[ pelete

TITLE

NAME

STREET ADDRESS
CITY-ST- &P

] Change

[ Addition

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

[ Change

3 Addition

[ petete

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Change

l

{1 Addition

13. | hereby ceriily that the information supplied with this filing does rot qualify for the exemption stated in Seclion 119.07(3)(?). Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repaort 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statute

changed, or on an attachment with an address, with all other like empowered.

Jeanne E Zimmevrman

/

§; and that my name appears in Block 11 or Block 12 if

Juene 29, Joco  §05/235- 4008

SIGNATURE: {1@&»4 & Znoancn,

SIGNATURE ANICIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayllmelhuns ¥

CR2E034 (9/99)



