2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
vt V18931 Apr 21,2000 8:00 am
ZIRIN ENTERPRISES, INC. ecretary of State
04-21-2000 90123 009 ***150.00
Principal Place of Business Maifing Address
oUW+ TH-STREET P.O. BOX 840309
MAM-FL-331 88 PEMBROKE PINES FL 33064-2309
P Da4LXOCIH
e VA IR CRER AR AR A
7EmP CLOSED /
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FE! Number Applied For
. 65—0317426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ” T NamEg — = e
Z|R|N, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
9918 NW 10TH ST.
PEMBROKE PINES FL 33024
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 Fiorida.

SIGNATURE
Signalura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This Eorporatlgn is eliginle t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o da so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Conlributian O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME ZIRIN, LAWRENCE , NAME
STREET ADDRESS | 9948 NW 10TH ST. STREET ADDRESS
crr-sT-2P | PEMBROKE PINES FL 33024 Gy-ST-2IP
TILE V- 1 Delete TITLE 8¢ Change  [] Addition
NAME ZIRIN, JAMES NAME
STREET ADDRESS | 40244 SW112TH STREET STREET ADDRESS 3170 510 2R ST
CITY- §7-21P MHAMLEL 33486 CITY-ST-7iP m;ﬂm,) Fe 33;33
e —— = -Detete —HHE——— - [=)-Changs— [ Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2ZiP
TITLE O Detete TILE [ cChange [ Addition
NAME PR NAME
STREET ADDRESS : ' W STREET ADDRESS
CITY-ST-2IP " CHY-S1-2IP

13. | hereby certify that the information supplied.yith this filing does not qualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental refog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror tru powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withrgprfatdress, wit r like empowejed.

T Aok 20 1
Vi iy sfyso0o G5 492-thoS
:t'PnlNTEjNAMEOF SIGNING BFFICER OR DIRECTOR £ ¥ Dae w

7

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 {9/9%)



