2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 06, 2001 8:00 am
DOCUMENT # P36000048489 Secretary of State

ZGA ENGINE SERVICE, INC. 06-06-2001 90007 023 ***150.00
Principal Place of Business Mailing Address
5675 NORTHWEST 84 AVENUE 5675 NORTHWEST 84 AVEHUE - .
MIAMI FL 33166 MIAMI FL 233165 AU Lwio
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650681766 Applied For
Mot Applicable
Zip Country Zip Country 0O $8 75 Additionai

5 Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
grSE:ILLGg:IYIEi%NASgE RED Street Address (P.0. Box Number /s Not Acceptahle)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its -egistered offica or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or prinled name cf registered agent and title it applicable. [NOT  Registerad Agent signature required when reinstating) DATE
. S . - . |
T | e IO D00 o | 10 oo Campugnfinciog 55,00 w0
g : # Trust Fund Contribution. O  Addedto Fess
(See criteria on back) [ Make Check Payal e to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSTD O Celete TinE [J Change ("] Addition
NAME ZOTTi, ROBERTO F HAME
STREET ADDRESS | 5675 NORTHWEST 84 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 CITY-$7-21P
TME [ Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
L 1 ~ ] pes TITLE ' - [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S7-21P oITY -ST-21P
TTLE O Detete TILE [ change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
GITY-$1-2IP CITY-ST-21P
TITLE ™ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME ]
STREET ADDRESS STREET JDDRESS
CITY-5T-2P CITY AT 2P

wvith this filing does not qualify for p.e/xempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and thatm / signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ergd to execule thls repbrt . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— MR 2. Jovi Rec-5%2.0313.

SIGNATURE AND TYPED OWED NAME QF SIGNING OFFICER ( 1 DIRECTOR " Date Daytma Phens &

13. | hereby certify that the informatid )
indicaled cn this report or supplemema\ gt
of the corparation or the receiver or trystée emiRp
changed, of on an attachment with address,

SIGNATURE:

7

[TIVIE TTT)

CR2E034 (10/00)



