2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIG)%IZ)S‘OO am

DOCUMENT #  POO000101693 Secretary of State

1. Entity Name,

ZORMA BROWARD PF63 CORP. : 03-06-2002 90069 017 ***150.00
Principal Place of Business Mailing Address

145 MADEIRA AVENUE SUITE 310 145 MADEIRA AVENUE SUITE 310

CORAL GABLES FL 33134 CORAL GABLES FL 33134

S ) T e . VRS

Suite, Apt. #, etc. @UHE. Apl. #, elc. DO NOT WRITE IN THIS SPACE

Swite 20 wite o0

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

S\GNATU}!E
- Signatura, yped or printad name of registered agent and titte if applicatye. (NOTE: Registered Agent signature required when reinstating) DATE
® o iy esomanond soss oo " | afrMay 1,2002 FeowiipaSss0gp | © Bl Campan Francng | $5.00 way 8o
= ’ . Trust Fund Contribution. O Added tc Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE _ [J change [ Addition
NAME ESTRADE DE CARRILLO , MARIELA NAME
streeT anoress | 145 MADEIRA AVENUE SUITE 310 STREET ALDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . ) CITY-ST-21P
TITLE [ Delete TITLE [0 ¢hange [ Adtition
|- NAME B an - T N - .. I [ ~ _ ~ .
STREET ADDRESS STREET ADDRESS ot -
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TITLE (O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-7IP
TITLE [T Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the inforgeefion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sfipplementgl report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmext with gh address, w allothﬁowered.
SIGNATURE: ___ 4% % AR a/1ajoa. 0TV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytirna Phone #

]

ZCvLEZO

A

City & Stat City & State 4. FEl Number Applied For
(¢ OLp Qo ble S, 2 Cora Vot tes, e 65-1055508 Nol Applicable
élpa I 4 (Q Country azé,;‘ q (.Q Country 5. Certificate of Status Desired [ gge';lesqﬁf:;ﬂona'
| e 2emz—~ ~ .B,. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name H Tt
SANCHEZ DE VARONA’ RAUL J Street Address (F.O. Box Numper is NoyAcceptapie)
145 MADEIRA AVENUE SURE 310 1220.350. e L
CORAL GABLES FL 33134 < U"Il‘(’ 60
: Zip Cod
Bore 0 bobleo FL 2S¢

CR2E034 (9/01)



