2001 UNIFORM BUSINESS REPGRT (UBR)

1. Enlity Name

DOCUMENT # P99000110810

PEMBROKE PINES FL 33028

ZAM TRADE, INC.
Principal Place of Business Mailing Address
16322 NW 23RD ST. 16322 NW 23RD §T.

PEMBROKE PINES FL 39028

3

FILED
Apr 16,2001 8:00 am
ecretary of State

03-05-2001 90351 018 ***150.00

AT

I

[

il

2. Principal Place of Business . 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. 4, otc. [ " DO NOT WRITE IN THIS SPACE
> S g0 BO7TE -
City & State City & Siate 4. FEI Number Applied For
e APPL[ED FOH Nol Applicable
Zip Country Zp Country ifics : $8.75 additional
5. Cerlificata of Status Desired O Feo Roquired
e e 8-Narme and Address of-Current Registered Agant—«—— . . . 1= [y~ = —wwwF,~Name and.-Address of New Pegistered Agent- fme e e
, e e _ | Name e e i e taem e
RASTGOU; MANOCHER Street Addrass (P.O. Box Number is Not Acceptabln)
16322 NW 23RD ST. .
PEMBROKE PINES FL 33028
City FL Zin Code
8. The above named entity submits this statemant for the purpose of changing ita registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE'"Z'L%A ‘g“ﬂI—zﬂﬂ Pres der? o 2/20/2""1
Signature, lypad of printed nwna of regisiered ow( ey LT o appUTotle, [NQTE: Pogralatad AQSn SinalLeg FaLsied whisn |Sirnstaing) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fes will be $550.00

Trust Fund Contribution. Addad to Fees

(See criteria on back} Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMe PD O peteta ME Dcrge  [Jaddiion | S
HAME RASTGOU, MANOCHER NAME 2
STREETADORESS | 18322 NW 23RD ST. STREET ADDRESS be
cy-§3-2p PEMBROKE PINES FL 33028 Cinv-ST-Zp a
TmE ' ) Detete e D) crange () Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Zp . CITY-ST-2P

i T . - . . Cl Delate . TINE PN T - ——— i Dolie T v .....D Change O Agdision
HNAME NAME

‘| =sTReer AdDREsS [+ — — —=— - B-oTREET ADORESS | — —_— e —— -

CimyY-Si-2p GiTy-ST-2p
TILE O celete THLE O Change ] Addition
MAME 1y \ - HAME
STREETADDRESS | C ) STREET ADDRESS
CITY-ST-2P B EITY - 5T- 2P
TIE - £ pelete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
err-Sr-21 Cy-ST-BP
TIE [ petete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CmY-ST-2IP CITY-S71-2P

13. ) heraby cenify that the information supplied with (his filing does not qualily for the exemption statad in Section 119.0?%3)(0. Florida Statutes. | further certily that the infosmation
&

ccurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director

indicated on this report or supplemental repart is true an

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

SIGNATURE: 7"tawi, R

('"?nzs'icl J )

of the corperation or the receiver or trustee empowerad 10 execute 1his report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

(9s4) ud2 -Cre)

S{GNATURE AND TYPED OR PRINTED N OF BIGNING OFFICER OR IXRECTOR

02~ 20 ~2 <)

Date

Daywna Phone ¥




