_ 4

2002 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZABRO COMPANIES, INC.

$80808

4

Principal Place ol Business

3370 NE STH AVENUE
OAKLAND PARK FL 33334

Mailing Address

3370 NE 5TH AVENUE
OAXLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suile, ApL. #, elc,

Suite, Apl. ¥, elc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

06-25-2002 90450 005 ***150.00
07-23-2002 90342 028 ***400.00

i

6/2

o
CRAEARRMRAR RO

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numher 65-0300055 Appliad For
- Not Applicable
Zi Courdr Zi Count
P 4 P Y 8. Cerlificate of Status Desired | $8.75 Additional
Fee Required
. e -8. Name and Addresa of Current Registered Agent - 7. Name and Address of New Reglstered Agent
T T e s T s T e T Name - : i o o
7 OTSKY, G S ) - Street Address (P.O. Box Number is Not Acceptabie)
3370 NE 5TH AVENUE -
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits Lhis stalement for the purpose ol changing its registered office or registered agent, o both, in the State of Florida
EIGNATURE : S : K
e R Signature. tvoed or printad name of fogisiered sgon ana biia d appécable {NOTE: Registersa Ag'em ignaEiure requaned whan reinsiating b - ~=DATE =~ = -
8. This corparatian is eligidle to satisfy iis Inlangible FILE NOWI!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
) _Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Conlribution Add.ed o Fe‘és
' (See criteria on back) O Make Check Payable to Department of State ' s o
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O oelere e O chenge T addition | S
NAME ZABLOTSKY, LILY NAME &
swmeer anoress | 3370 NE STH AVE STREET ABORESS §
erv-si-ze | OAKLAND PARK FL 33334 - CITY-$1-21P o
— [+ o
TILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ABDRESS
ATY- ST- 2P " CITY-5T-2P T
TITLE - - 7 elete JTLE. [J change [ Addition
WME - e B HAME “
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY-§1-21P i
TE - O beicte TITLE [ Change = [JAdgmion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TILE O change [ Addition
NAME o -. NAME
STREET ADDRESS L STREET ADDRESS
ov-st-ze - - T R WL S . VLG T T
L , ) Coege -+ e g : ] ] Addition
NMEL gl : HSGRERVE KT CLa T TG AL o
STREET ADBAESS | stmeeranoress | g R Yoot ,
OITY-ST-2F o e[ = e o o e e e e e cnv-§1-op - ae ———— - - e - Rt It
13.- { hereby certify that the information supptied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthier certify that the information 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor g
of the corporation or the receiver or lrustee el ad 10 gxecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmant with ag # empowered,
Lac YLy Sy ox :
SIGNATURE: CoISTED RAGLOTS kY 6 [Blor. T5Y575850°
Dare

OR FRINYEWM! OF sAiNING QFFICER OR DIRECTOR

* Dayteme Phaone #




