2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900011 1027

1. Entity Name

ZOOLOGICAL IMPORTS 2000, INC.

Principal Place cf Business

i W 19 TERRACE
FL 33145

Mailing Address

2071 SW 19 TERRACE
MIAMI FL 33145

2, Principal Place of Business

3. Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90149 038 ***150.00

A

A

I II

YN8 MW 1R s | G418 MW 3 ST
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Bay 7_ g Bovy
City & State City & Stéle 4. FEI Number Applied For
M !‘awuj ¥ FL M NP R Not Applicable
Zip ’ Country Zip Country . ‘ $8.75 Additional
35 ' -7 Q\ u < ’4 33 [ ,7 9 L{ < l4 5. Certificate of Status Desired E{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S - —  —}—Name—- [ [ VO ——————
TABRAUE' MARIO S Street Address (P.O. Box Number is Not Acceptabie)
2971 SW 19 TERRACE
MIAME FL 33145
City Zip Code

FL

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

SIGNATURE ZGM) .4'/ ()—o—/t"—‘—/

4 a8/o0

Signarur{ typed or printed namé ol registerad agent and blle It applicadlé.

{NOTE: Registered Agent signalure required whan rensiatng)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) :

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE T Delece TmE President O crange 4 Ruiton | &
NAME NAME Maorio 8. Tabravce g
STREET ADDRESS STREETADDRESS |G ~11 Suwo 1A et - §
CITY-ST-2P ] ON-ST2P M iavar , £ 33145 o
TITLE [ pelete TITLE Vice Presdeat ) Change B Addition E:>
NAME NAME Morio G. Tale Mue

STREET ADDRESS STRIETADDRESS | (&4 Suw/ 19 +er’

emy-si-2p oY - S1- 2P [V N L Fi— 33l4s

TITLE [ Delste TILE o o [1cnange [ addition_|.
NARET T T NAME - —

- STREET ADDRESS STREET AGDRESS

CITY-$3-21P GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAE NAME

STREET ADORESS STREET ADDAESS

GITY-ST- 2P CITY-ST-21P

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 7P

13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607.

changed, of on an attachment with an address, ?ﬁt r like empowered.
. . '
SIGNATURE: Lot //‘ _ Al S

n Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same Jegal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12if

208 ~ GOH- #y

T

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

mi?ﬂﬁjé--m ‘// 28 /oo

Daytime Phorie #




