2003 FOR PROFIT CORPORATION FILED N
_UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am:

DOCUMENT # S72614 Secretary of State :
‘LEE";';:\ TJaIrB“f)URG NG 05-23-2003 90145 006 ***550.00
Principal Place of Business Mailing Address
1717 N BAYSHORE DR. 1717 N BAYSHORE DR.
18T FLOOR 1ST FLOOR )
i o ISR R ARG
2. Principal Place of Business 3. -ailir]g Address
ﬁ 17 N.QayshoRes, DR
e SUE AL E G e mm e o o | Sulle Apt ¢ ste. B e o - [] CHECK-HERE-IF:MAKING:CHANGES _=2—_______
City & State City & Stale ' . 4, FE! Number Applied For
/ AMI ‘-FL. 650280533 Not Applicable
“ip Country ap 3:5 ‘ % z COUEU)Y % A 5. Certificate of Status Desired [ ?ese'ggq S?SJtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ZAKNB' NORMAND L Street Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR. APT #3151
1ST FLOOR
MIAMI FL 33132 City FL | 7pCoce

8. The above named entity

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi .

5//%» 3

SIGNATURE

Signature, ypegHt pnFt'e'd nama of regiw and h\il applicable. (NOTE: Registered Agent signature required when reinstating) / D?ﬂ

= - —— 9 Etection Campargr Fnancing = $5,00-May Be— |

Af‘ter May L 2003 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE D [ Delete TME [Jchange [ Additicn S"._
N ZAKAIB, NORMAND NAME 2
staeer aooress | 1717 N BAYSHORE DR. #3151 STREET ADDRESS 3
CATY-ST-2IP MIAMI FL . CITY-§7-2IP ‘ g
=3 o
Tinie O Detete TILE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2IP
TITLE ) ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |” ' ) ’ STREET ADDAESS o
CITY-§T-71P o CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information

indicated on this report or supplement rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj s, with all other [i powerad.

SIGNATURE: & S RENIFOUTE =2 ‘
smnmu;;dﬁn'rwsn OR PRINTED W OR DIRECTOR Dala Daytima Phone #

12. | hereby certify that the information supplied wit




