2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

Secretary of State

08-11-2003 90307 002 ***550.00

DOCUMENT #  P97000069478 /

1. Entity Name

ZALDIVA, INC.

Principal Place of Business Mailing Address -
2005 E. OAKLAND PARK BLVD. 2805 E. OAKLAND PARK BLVD.

#376 #376

T S—— MWL

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. . £ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65—0773383 Not Applicable

Zip Country Zip Country

i - $8.75 Additional
i L I ‘ 5. Cert4f|c§tejf‘8tatus D_eflfd ~[:|7 _Foo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

StiAd e Aererna, van Coller

':?:;:Cﬂ&@ JEREMY- Street Ad.dieq (fﬁé&@ W is qu::jﬁtabl? '
FTTAUDERDALE FL 33305

~ % | Aokl FL [*%4q

8. The above nameg entjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationsaz regiplgred ggent.

SIGNATURE /SQ(E‘J'Y\\.X NAN CO\\Q( £-4-0y
Sign. ] ire, typed or printed name of registered agent )@ title if applicatle. {NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $550.00 ) N .
After September 10, 2003 Fee will be $750.00 > 'E:i:: I?Sn%ag;n‘:lr?bnuft::ncmg O fgj—g({ohgiiss °
M%gke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete ME [ Change [ Addition
NAME LEES, ROBERT HAME
sTReET ADDRESS | 110 WOOD LANE ; . STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33444 . CITY-ST-2IP
TITLE ST T Delete TITLE [3 Change (] Addition
NAME PALMER, JOHN JR NAME
STREET ADDRESS | 3422 E RANDOLPH RD STREET ADBRESS
CITY-ST-21P COOLIDGE AZ 85228 i ) ) cmy-st-zp | _ A L B
TLE ’ [ pelete TITLE [ change ] Addition
NAME - . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-2I
TITLE 1 Delete TmMLE [ Change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE (J Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-ST-20P
TITLE . 7 Delete TMLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dmpowered.
SIGNATURE: ED Y- $17-2alniva

CR2E034 (4/03)



