2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am |

DOCUMENT # P99000102416 ecrefary of State
1. Entity Name 04-28-2003 91320 008 ***150.00
Z & Z TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1314 WEST 80 STREET 1314 WEST 80 STREET
HIALEAH FL-38014 - = HIALEAH FL 38014 - - - - -
2. Principal Place of Busingss 3. Maling Address ”II“IIl “I llm m" "m II“| "m”l“ "”I |||‘l Ii"l ”H"'" '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0963149 Naot Applicable
Zip Country ap 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 Regisiered Agent
Name
ZAMBHANO' CLAHIMAR Street Address (P.O. Box Number Is Not Acceptable)
1314 WEST 80 STREET
HIALEAH FL 38014
_ City FL Zip Code

8. The above named entity submns this staterment for the purpose of changing its registered oﬁ;oe or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Siq!;atule. typed or printed name of registered agent and litle  applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOwI! FEE IS $150.00 . N .
: - e e et A m i e Eew e —seas e B Election, Campaign Einancing o s .
Afier May 1, 2003 Fee will be §550.00 e oo o -« =~ - §5.00 My 2o
Make Check Payabfe to Florida Department of State
10. ' . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ |PD D) Detete e Ol Chengs 3 Addition
NAME "~ | ZAMBRANO, CLAIRMAR ’ NAME
staeeT acoress | 1314 WEST 80 STREET STREET ADORESS
CITY-ST-21P HIALEAH FL 38014 CITY-5T-7P
THLE WD O Delete TITLE [ Change [ Acdition
NAME ZELEDON, ALEX NAME
STREET ADDRESS | 1314 WEST 80 STREET STREET ADDRESS
GITY-ST-2IP HIALEAH FL 38014 CITY-$T-2IP
TITLE O velete TRLE [ Change  [1 Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS . .
CITY-ST- 2P CITY-5T-2IP h
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-st-ze. | ) i o ) CITY-ST-2iP
= e R —— — —
TTLE [ petete TILE i {=]-ehange——=)-Additior -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated.in. Section, 112,07{3)i). Florida Statutes-I-further certify that the information
indicated on this report or supplemental report is-true and accurate and that my"signaturé™sRall Rave 1He same ‘legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ SIG

y.23-07 286-7%7- 55571

0 NAME OF SIGNING CFFICER OR Date Daytime Phone #

SIGNATURE AND TYPED 05 PRI

v

CRZE034 (10/02)



