2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097538 FILED
1. Entity Mame A r 10, 2000 8:00 am
ZNT INTERNATIONAL, INC. ecretary of State
04-10-2000 90106 014 ***150.00
Principal Place of Business Mailing Address
12457 §. ORANGE BLOSSOM TRAIL 12457 S. ORANGE BLOSSOM TRAIL
QRLANDO FL 32837 ORLANDO FL 328376212
vauiqqg ‘7
TP s IR
Sulte, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 209726 Not Applicable
e Couniry Zip 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
- = ~| MName e -
KAZ" HAFIZODDIN N Street Address (P.O. Box Number is Not Acceptable)

12457 S. ORANGE BLOSSOM TRAIL

ORLANDO FL 32837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name ol registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Is
s | “norRiay 1,2000 Foowil basssogp | > SecionCaremn Frning - $5.00 vy 5o
Z v ! N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Cheik Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 O pelete TILE [ Change 1 Addilion
NAME HAf(ronnw KAzl , NAME
sTReeT anpiess | Y ST L. OR anes QrosSom Ta STHEET ADDRESS
CITY-ST-ZiP R-LALDE, (,_ X LR 7 CITY-ST-2IP
TIMLE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 3 Delste TITLE : [ Change _. ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [T] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. 1 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
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an addregs™with a er like empowered.

SIGNATURE: TN RN . L//Q//M

SIGNATURE AND TYPED ORHIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




