. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111027 Msay 18, 200} g:oo am
1. Entty Name ecretary of State
ZOOLOGICAL IMPORTS 2000, INC. 04-30-2001 90099 014 ***150.00
Principal Place of Business Maiting Address
94738 NW 13 5T. 9470 NW 13 ST,
BAY 76 BAY 78 .
MIAMI FL 33172 MIAMI FL 33172 R
Suite, Apt. #, elc. Suite, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ' . — . Appled For
'6"} ”09“?—4/'15J Not Applicable
Zp Country ap Cauntry 5. Cartificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
~—TABRAUE; MARID- §-— - —— e e e
Street Adaress (P.O. Box Number is Nol Acceplabic)
2971 SW 19 TERRACE
MIAMI FL 33145
City L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolr. in the State of Fiorida.
SIGNATURE
Signatire tyoed o prnted ramg of regstared 206 ard 1o | spplcgteae. {NOTE Regesrad Asenl § gnating resuired whan rensiaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOwt FEE 1S 5150.00 10. Ercotion € ar Financs
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.C0 ) T,ﬁ:{“;ﬂndamcg,iﬁgu1;;:_mng O fdsd.g:gohgig *
{See criteria on back) p. ilake Check Payable to Deparimant of State
1. OFFICERS AND DIRECTCRS 12 ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PrABRAVE 00 Deiee mie f;i BRAVE. MARIDS R(cnan;e O e |
NAME ~TABRAE, MARIO S ANE t ’ 7 )
sReeT AYORESS | 9971 SW 19 TERR sweez soaess | 2P 7/ S /P TERZ
o5 | MIAMIFL 33145 avsize | ASr e, Fl, 33/¥5 ;
me v Defete L Ky ; & Forarge () Adosicn
& .
A TABRAE, MARIO G N JAdh A€, /»;//}’f’
STREETADCRESS | 2004 SW 19 TERR. swestaoonss | P @ 7S S oo 1T e AA
ctv-st-ze | MIAML FL 33145 CrY-57-2P Aoty L F7) TS
TIne [ pelete § rme g &7 [ Ghenge  [RAddtion .
NANE NAME é/ﬁ‘?tf/p’ffﬂ? ‘ ’;{jﬁf i
STAEET ADDRESS stwest AoRESs | PP 7/ 5 ek ff’ct"" o .
SrY:ST-zp - e T T T B IR Bipuge 1L 2T/ 28
HILE O deiste ILE ] Change  {J Acdition
NAME NAME ’
STREZT ADDRESS STREET ANCRESS
CITY-S1-2IP CITY-5T-19 _
Tng O etz e O Crange [ Acditicn
RANE MARE
STAEET ADOKESS STREET ADDRESS
cy-S1- 4P SRY-S1.5P
TLE O Delete TLE O change [T Adcien -
NAME NAME
SIREET ADOHESS S"REET ADDRESS
CITY-8T-2IF ciry-87-219

13. | hereby certily that the information supplied with this filing does not qualiy for the exemption statcd in Section 119.07(3)(i). Florida Statutes. | further centity ihat the information
indicatcd on this repart or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or director
of the corporation or the receiver gejrustee empowered 10 execute

changed, or an an atiachmenl n addross, wit‘?wﬁvke
awaniruni: N A

’ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

is repor! as required by Chapter 607, Florida Stalutes: and thal my name appears in Siock 11 or Block 12 i
powerad.

“4;/ ! ‘1;/01 (&65) 229 -2/

e Dayt T# oo &

CR2EG34 (10/00)



