ot

2003 FOR PROFIT CORPORATION May OSF, 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ Secretary of State
D
1. gigNl;JmI:/IENT # P990001 1 1 027 05-05-2003 91430 036 ***150.00
ZOOLOGICAL IMPORTS 2000, INC.
Principal Place of Business Mailing Address
16225 SW 172 AVE 8758 SW 8 STREET ‘
MIAMI FL 33187 MIAMI FL 33174
I S LTI MA
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0981258 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] E(aasagesq Additonal
e e GrzName-and-Address. of Current Registored Agent —-- — - 1. —..—~ --7. Nam& and Address of New Registered-Agent—— ——————
Name
TABRAUE, MARIO S Street Address (P.O. Box Number is Not Acceptable)
16225 SW 172 AVE
MIAMI FL 33187
w' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund C;jmr?bution. : (N} fgi.eoc!(eoh:%if ¢
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE s P . O pelete TME O] Change ] Acdition
NAME TABRAVE, MARIOS NAME
sTreeT aporess | 16225 SW 172 AVE STREET ADDRESS
crv-st-ze [MIAMI FL 33187 CITY-ST-2P
TMLE v 7 Delete TMLE [ Change [ Acdition
NAME TABRAVE, MARIA C HAME
STREET ADDRESS | 16225 SW 172 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33187 GITY-ST-ZIP
mE T T T T T T T T T T M el TILE T oo T e Ol Griange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP OITY-ST-2IP
TITLE O pelete TITLE DO change (7 Additien
NAME _ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-21P
TITLE 1 Detete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
$TREET AODRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IF

12. | hereby certify thai the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(7), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustes empowered to exacute this raport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
Nkbaziae beatlsatn s
SIGNATURE: ___Vi0:/eATs R REQUERL] 45 9/0%

SIGNATUHE/NDT'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytime Phona #

T

AV 00¥5620

CR?PFN34 (10/02)



