5/3/01 FILED

D oo Szed 7/ foo
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)

2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am
DOCUMENT # PO0000070920 . =~ Secretary of State
1. Entity Name

‘ 05-03-2001 90960 004 ***150.00
ZULETA PROPERTIES, INC.
_Piincipal Place of Buginess - " Maling Address - - - SR R
2511 PONCE OE LEON BLVD. n POMEDELEONBUDL P e -;—1“-"---5'-1’”' B
"SUITE 209 - SUTE 209 ’ ,"""-. .
CORAL GABLES FL 3104 . OORALGAE.ESFLWM _ "rf.a"‘,‘ R .-’- ) .

sy A TR R
T340 Ste T A T30 S T

Suite, Apt. #, etc. Suite, Apt, #, 8lC. DO NOT WRITE IN THIS SPACE

w—-'-—. A ———

City & State City & State 4. FEi Number Applied For
M/&Nl EL Mlﬁ')‘-{( ~ | Not Applicatic

Country Courttry ; $8 75 Addiional
8. Certificate of Status Desired [
33/6/5 Dive 22/4 = | _DApe - Foa Requirod
' 6. Name and Address of Cumnl Regismod Agont . ! 7. Name and Address of Now Registered Agom
T T —_ | Name__ - .
SHAW, RICHARD L . - i
" Street Addrass (P.O. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD. : Reeop
SUITE 209
CORAL GABLES L 3314 - -
City FL I Zip Coda
8. The above named enlity submits this statement for the purposa of chénging its reqisterad office or registered agent, or both, In tha Stale of Florida.
SIGNATURE : : R
Signairs, typed of printed name of registered agent and iite # apphcable, - <~ (NOTL: Ragifered AgwR Sgnature leguited whan ralagiating) ) DATE
9. This corporation is eligible to satisty its Intangible FILE-NOW!!! FEE IS $15000 - , . E Ton C. Financing Co .

Tax fiing requiremant and elects to do so. " Atter MAY 1; 201 Feo will be $550.00 * o -?;:: Fundacm:;E:mm 0 'quon;:;;sae

(See criteria on back) O Make Check Payat e 1o Department of State
11, OFFICERS AND DIHECTORS o 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me D/ Rzm"oe. s Fresidear - Do - | me S : [ chenge (] Addition
NAME Richard £ . Shq-a.l NAME
STREETAORESS |77 % s &0 =5, 12 P ot STREET ADDRESS
ones® | AqrA R, ,a—,a_ 3 3/4/3 Y- §T-2P
THE I neters J me [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2P CTY-ST-2P

e - Olpelew E_ 03 ctange Dmmon
NAME RAME - - - .
STREET ADIDAESS STREET ADORESS

: CiyY-ST1-TIP o oo 7 ) 7_ CITY-ST-2P ’ T T T - - -
TLE [ pelate TITLE . {3 Change [ Addillon
(3 NAME
STREET ADDRESS : STREET ADCRESS

"emy-st-ap” -A cmy-s1-op
nE T Delgte TILE O Change L] Addition |
NAME ‘ J e
STREET ADDRESS STREET ADDRESS
CITY- 55- 2 [

TOLE [ Deleto TME (O Change [ Addilion

HAME NAME .

STREET ADORESS STREET ADDRESS

TITY-ST-2F CY-ST.2P

13. | harelyy certify that the informalion supplied wilh this fi 1;1;:3 does not quality for the exemption stated in Section 119. 0?&3)(1) Flofida Statutes. | further ¢erlily that the information
indicated on this report or supp emental report is true aceurate and Ihat riy signature shall have the same lege! efiect as if made under oath; that  am an officer or director
of the corporation or the recex@r Trusieo empowsred to execite this report 38 required by Chapter 607, Forida Statutes: and that my nama appears [n Block 11 or Block 12 if
changed, or on an atiach I an address, with all other like empowered. 3”;

SIGNATURE: - gdﬂal L Sha) “?’/zfv [P g 7817

oﬂmmwmom 1 YA DIRECTOR Daytiere Phona #



