2081 UNIFORM BUSINESS REPORT (UBR) FILED

= *
-DOCUMENT # PO0000101693 . Apr 19, 2001 8:00 am
1. Entity Name
ZORMA BROWARD PF63 CORP. 'v ecretary of State
04-19-2001 90538 025 ***150.00
Principal Place of Business Mailing Address
145 MADETRA AVENUE SUITE 310 145 MADEIRA AVENUE SUITE 310 .
CORAL GABLES FL 3314 CORAL GABLES FL 33134 LUUYI L
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- W85 508 Not Appicabie
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B D Y -— - - PO - e e - — | Name - .
CHEZ DE V NA' RAUL J Street Address (P.O. Box Number is Not Acceptable)
145 MADEIRA AVENUE SUITE 310 . .
CORAL GABLES FL 33134 .
) City FL [ ZCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if appiicable. {NOTE: Registered Agent signaiue raquired when retnstating) DATE
S "'?j'»‘_' X i e 4.::..* 'r_\: -l R N‘.‘. LA
8. This corpogaon s eigibe losaisty s angiblo |- <">* FILENOWIKFEEISS1000 "l Ciion CampaignFnancing _ $5.00 vay e
Tax filing requirement and elects to ¢o so. e A"P{!"N’fb.ﬁﬁ?.l«f ‘Bgﬁgﬁlbesﬁﬁgpﬁ PRy Trust Fund Contribution, O Added fo Fees
(See criteria on back) O | Make Check Payable to Department of State: .,
R R T e A T e e B D s
. QOFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 1 oelete TITLE [JChange ] Addition
NAME ESTRADE DE CARRILLO , MARIELA NME
STREET ADDRESS | 145 MADEIRA AVENUE SUITE 310 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 13134 CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE : 1 celete TITLE ) B ) Change OJ Ad_dilinn
MAME T T h - T TN NAaME ) : T - - oo - )
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatioy suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppigthental 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 corporation or the receivefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment With an address, with ali other like smpowered.

»w(o%/(o /4 d-r2-on 30sU3-T0

)IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Daytime Phone ¢

SIGNATURE:

rid

[ /__-————-———.__ \

ADACARA (40NN



