2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ZEWA, INC.

S77110

Principal Place of Business

848 BRICKELL AVE. STE #605
MIAMI L 331
us

Mailing Address

848 BRICKELL AVE STE. #605
MIAMI FL 3313

us

2. Principal Place of Businass

{0429 N.W st Terrace.

3. Mailing Address

fog-2% M. st Terrace.

Suite, Apt. #, elc.

Suite, Apt. ¥, 8ic.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90422 049 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Ml R l. 2 4.2- M 1R , " ‘:FL- smmm Nol Applicable
Zip ” Country Zp Counlry ] ] $8.75 Additional
3»5! 79_ U.SA 33, 7} s A 5. Cerlificate of Status Desirec 0O Fas Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
_N

e e R = =2 RS ame -Ze, o(’ e/—He,a‘ == R L T = -
ZEINDLER' HEID) o ~ L e SueetAddress(PO gog Num ,IS otAcceplaple) b
"848 BRICKELLAVE,"STE #605™ TETHEO 4 N TV T Tersge - ' <
MIAMI FL 33131

City

Migmnry

FL | %8S7%2

8. The above named enlity submits this statement ot the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE /l,‘_,__.._; Z"" Thomes Lei~oller

01/22/s

Sighaturs, typed or primed name of registered agent and tite if apphcable.

{NOTE: Registarsd Agent cignature requirec when reinstating)

DATE

8. This corporallon Is aligibla to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS5 $150.00
After May 1, 2002 Fea will be $550.00

10, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

i

indicated on 1

of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 13 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

{See criteria on back} h = Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O elete TITLE pPsTY B Crange [ Addion | 5

NAME ZEINDLER, THOMAS NAME 2eimdler, Thonas =23

staeeT aoress | 848 BRICKELL AVE, STE #805 STREET ADORESS | [ & q. 1q M. et Terrace §

orv-size | MIAMIFL 33131 oS | pMianni, T B3IV i
¥ " [+n

TITLE ] Detete TILE O Change [ Addition | &

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-DP CITY-ST-ZP

TmE - 3 cetete o J TTLE. | _ . e mw s . e ] Change .. [J Addition

NAME NAME

‘=STAEET AGDRESS+| = = R it ER it - - STREET ADDRESS |~ e m—— — N, T FRFSE
CITY-ST-2IP CITY-ST-2IP
TLE O Delese e [) Change (3 Aadition
= NAME == = ]eem e - = e e T R Y B e e T I P N e ———

STREET ADDRESS SIREET ADDRESS

CiTY-5T-2IP CITY-ST-2IF

T 71 Delete TmLE [ Change [ Additiva

NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-SI-ar CIfY-S1-21P

TITLE [ pelete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filin 3 doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe information

is report or supplemental report is frue and accurate and that rmy signature shall have the same legal eflect as i made under oath; thal | am an ctficer or director -

SIGNATURE:

RREES! SHOUTRIZD Zei dler Olfod/a~ 30543~ 2T
SIGHATURE AND TVPED OR PRAINTED HAME OF SIGMING OFFICER OR IRECTOR Dats Caylime Phong #




