2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am

DOCUMENT # S19325
1. Entity Name

D. Z. INVESTMENTS, INC.

Secretary of State

03-27-2003 90069 040 ***150.00

Principal Flace of Business
400 N. MCGLURG CT.. #1207
CHICAGO IL 60611

us

Mailing Address
% BARRY HERSH
P.O. BOX 562135
MIAMI FL 33256-2195

AR

2. Principa! Place of Business

2]

3. ?H‘ I8} ress
EAsT OOTARI0 ST Y ARRY Hersey
Suite, Apt. #, etc. Suite, Apt, #

[ CHECK HERE IF MAKING CHANGES

172.¢ Poyrre River Lu
AiTine, L [UAsgwrrem Fr [ s Tl
@ 0 6 / / Coumﬁ $ _'q -g 2 b—l Courdt r{) S‘A 5. Cerlilicate of Stalus Desired [ I§e8e gi ‘jfedt""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cTe T EEFREY | ERsSH_, EST..
1200 S0 ISLAND ROAD 75977° " BIsERYiGE” BA vh
PLANT, SviTE o ¥

o AveEsSTuRA

FL

X 7

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

the chligations

of regigtered agent.
&’/ Y A

SIGNATURE

3/}0/'2003

Signature, l[pad &—ﬁ(mad name of ragxslefed agent and title «f applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIE KChange 1 Addition
NAME HERSH, BARRY NAME

STREET ADDRESS {14510 SW 77 CT ' . stReeT acress |2 72 G ]2,0‘1 ME R VGK AVE
crv-s1-20 | MIAMI FL 33158 CITY-ST-2IP L hg E Ww m.:rH FL. A% L7

TITLE D [ pelete TRLE Mhane [ Addition
NARIE ZAIDNER, DAVID NAME

STREET ADDRESS {400 N. MCGLURG CT., #1307 SREETADDRESS | "7 B h_.g. Alzi o %—r

arv-st:ze ™~ | CHICAGO IL*60831™~ ~~ = — === T = feanesre~ 7| (CHYE ”1 Lo

TITLE (1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-ST-2IP

TILE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZP

TITLE [ petste TITLE [l Change [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71p CITY-ST-2IP

12. [ hereby certify that the informaticn supplied with this flhné;
indicated on this réport or supplemental report is true an

does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same |egal effect as if made under oath; that | am an officer or director

ol the corperation 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

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

SIGNATURE:

?/‘#;/VB

Daytime Phona #

AV BlE¥ZED

CR2E034 (10/02)

Sb/-Y34-3433.



