FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

il ¥,

PROFI £

1997

‘?m‘

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZB.R. SERVICES, INC.

V25766

(©)

Principal Place of Busingss

B99 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

599 WASHINGTON AVENUE
MIAMI BEACH FL 33138-50t5

FILED

Mar 17 1997 8:00am

Secretary of State

AR S

3. Date Incorporated or Qualified

8a, Dats of Last Report

e 04/02/1992 04/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE!I Numbear Applisd For
21 28] 650335923 Not Applicable
Suite, Apt #, elc Suile, Apl. #, elc. - ) $8.75 Additionat
- a 5. Conificate of Status Desired O Feo Roquired
Cily & State: | . City & Stae 8. Election Campaign Financing $5.00 May Be
EL,_...__._U,,, . 23] Trust Fund Contribution Added to Fees
B Zip 3 Country p Country 8. This corporation hag hiability for intangitje tax under 5. 199.032,
24| o 25] 20] [30] Florida Statutes (7] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81| Name
3732 NW 18TH STREET B2| Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
B3
B4 Ciy FL 85| Zip Code

1. Pursuant to e provisions of Sechions 607, 0502 and 6071508, Fiorida Siatutes, the abova-named corporation submits this stalemant for the purpose of changing its registered
oftice or reg stered agont or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appoinirment as registered
agont | am farminar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL i
Sipnatire Lyowed or prinlad name of registoned agon: and Hle f Appiicacic (NOTE. Registered Agent signature reguired whan reinslabng) DATE
12. T  DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT DELETE 14 TILE [T Change L] Addition
KAE CRUZ, LUIS 12 NAME
sreer annress | 999 WASHINGTON AVE. 1.3 STREET ADDRESS
£l1Y-ST. 2 MIAMI BEACH FL +ACITY-5T-7IP
T D [T orLere 2ATME O Change ] Addition
HAME ZUBKOFF, WILLIAM 22 NAME
stce aness | 999 WASHINGTON AVE. 23 STREET ADDRESS
onv-size | MIAMIBEACH FL 2 4CTY-5T-2P.
T 1] - ; [T DELETE 29 THLE [Jonange [ Addilion
RAME MENIN, BRUCE 32 NAME
steeeraoaess | 999 WASHINGTON AVE. 3.3 STREET ADDRESS
QY- §1-2F MIAM! BEACH FL 14, CITY -§T-21P
TILE 1] [T DELETE a1TmLE [Tthange ] Adgition
NAMI GALBUT, RUSSELL £ 2 NAME .
sraeer aooess | 999 WASHINGTON AVE. 43 STREET ADDWESS
erv-srze | MIAMI BEACH FL 44CTY-§T-2P
TILE T DetETE 51 TILE [T change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5. 3STREET ADDRESS
| envesime | 54CITY-51-2P
THLE ] orere 61TITLE [ change  [_J Addition
NAML 6 2 NAME
STREL| ADDRESS 3 STREET ADORESS
CTY-$1 -2 o 64 CITY-57-212
14. | do hereby cerify that the information supphed wilh this filng does not qualify for the exemption stated in Section 119.07(3)i), Fierida Statutas. | further certify that the

SIGNATURE:

information indicated on thig annual réport or supplomen

| am an ofliger or chireclor he corpotalion or the recei

appears in Block 12 or Blopp 13 i changed,
i

an

dress.

| annual report is true and accurate and that my signature shall have the-same legal effect as If made under oath, that
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

NATURE ANO TYPED DA Fné NAME OF

OFFICER OR DIRECTOR

o zlela

~

Ay

Daytime Phone



