PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF GORPORATIONS

DOCUMENT # 40762

1. Corporation Nameg

ZARA LAND CORP

(3)

Principal Place of Business

% ORTEGA AND GOMAPANY. P.A.
2307 DOUGLAS RD. SUITE 302
MAIMI FL 33145

(TR

Mailing Address

% ORTEGA AND GOMAPANY. PA.
2307 DOUGLAS RD. SUITE 202
MAIMI FL 33145

3. Data Incorporated or Qualified

09/28/1372

3a. Date of Last Repor

03/23/1995

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L
[EI a 59'1448538 Not Applicable
. Suite, Apt #, etc. | Suite, Apt. &, elc. 5. Certiicate of Status Desired [ $8B.75 Adgitona!
Eﬂ 27.‘ Fee Required

Cry & State Crty & Stale 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
i Zip | Country 2p Country 8. This corporation has liability fog intangible tax unde: s 199.032,
24 25 29| |30] Fiorida Statues Df%s CINe

g. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agont

L.

SALAZAR, EDUARDO
1340 CORAL WAY
" CORAL GABLES FL 33134

B1| Name

821 Streot Adcress (P-O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and

or registered agent, or both, in the State of Florida. Such chary
familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

607.1508. Florida Stalutes, the abova-named corporation submits this staterment for the purpose of changing its registerad office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, | am

SIGNATURE o o e e e s . e e e
Sigpan s, tgpsd O o Nlet NaMG of registe oo agent and b I apphzatic INOTE Rugistrred Agunt signature renurod whor reirisating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 1ATINE [ Change [ Addition
NAME SALAZAR, EDUARDO 12 NAME
sieeraporess | 1340 CORAL WAY 12 STREET ADDRESS
CTv-S1-2P CORAL GABLES FL 14 GITY-ST-7P
iLE SD [ DeLETE 2 1 TILE [ Change [} Addition
HAME ZARAGOZI, MARIA 27 NAME
sweeraoteess | AVE. CONDADO 605, PDA 17 2 3 STREET ADDRESS
CilY-S1-2P SANTURCE PR 24CTY-ST-2F
Tt [] DELETE 31TINE [J Charge  [[J Addition
g 32 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
Gy -ST-21P 34 CITY-SI- 2P
TITLE [] DELETE 407MLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREE! ADDPESS
Cly-51-2P 4.4 CIY-51- 2P
TILE ] DELETE 5 1TILE [ Change  {T] Addition
HEME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
| oimi-st- 7P 54CHY-ST-2P
TMLE [} DELETE § 1TINE [0 Chawge [ Addition
NAME £.2 NANE
STAEEF ADDRESS § 3 STREET ADDRESS
CiY-§1-2iP £40IY-ST-TP

14, Ido hereby certify that the infarmation supplied with t

s filing 15 valuntarily furnished and does not quality for the exemption stated in Section 118.07{3)k), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual 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 director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chanter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on Wwith an address.
SIGNATURE: __ C

“SIGNATURE AND TYPED OR PRINTED NAME OF 'é'}éﬂlha’iﬁﬁé’:ﬁ?ﬁﬁiﬁééfo} T

A2 GL

Thaw T Oanerroe s

. )

CR2E034 (12/95)




