2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000034729 Apr 30,2001 8:00 am
1. Entity MName r}’
ZAﬁyCO & PARDO, P.A ecreta Of State
S 04-30-2001 90064 028 ***150.00
Principal Place of Business Mailing Address
INTERNATIONAL PLAZA. SUITE 2700 INTERNATIONAL PLAZA, SUITE 2700
100 S.E. 2ND STREET 100 S.E. 2ND STREET
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0677095 Applied For
Not Applicable
Zi Countr Zi Count it
P Y ® oy 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARCOQ, ROBERT Strest Address (P.O. Box Number is Not Acceplable)
INTERNATIONAL PLAZA, SUITE 2700 '
100 S.E. 2ND STREET
MIAMI FL 33131
City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigraiure, typed or printed rame of rcgisiered agent and tle i app icabie (NOTE: Registered Agent signature required wion ‘einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) . ' .
10. FI
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 0 Tj?t‘ﬁznc:gf:tf?;uig’:”cmg fgjg&“&fe
{See criteria on back) ] Make Check Payable io Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delets TITLE [ Change [ Addition
NAME ZARCO, ROBERT NAME
sTreeT AnoREss | INTL. PL. #2700, 100 S.E. 2ND STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CIiY-ST-21P
TILE D ) Delete e O change [ Addition
NAME ZARCO, ROBERT NeIE
sTaeeTADDAESS | INTL. PL. #2700, 100 S.E. 2ND STREET STREET ADDRESS
CHTY-5T-2P MIAMI FL 33131 CITY-5T-21P
TIfLE 1 pelee TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 8771 CITY-ST-20p
TITLE (1 pelese TILE [ Change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-§1-2P CITY-51-7:p
TTLE (3 Delete TITLE [ Change [T Addition
NAME NEME
STREET ADDRESS STREEY ADURESS
CITY-57-7IP CITY-5T-ZiP
TILE 1 olate TITLE [ Change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenia] report is rue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer ar director
of the cerperation or the regeiver grfiusjee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachghent y# 058, with ther ke empowered.

v

SIGNATURE AND TYPED OR PRINTED NAME OF s}énmﬁ OFFICER OR DIRECTOR Date

SIGNATURE:

Daytme Phone #

UInEss

CR2E0N34 (10/00)




