2/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013854 May 15, 2000 8:00 am
1, Entity Name r} 7
ZIMAIR CORPORATION Secreta of State
02-14-2000 90006 002 ***150.00
Principal Place of Business Mailing Address
" 7 NE QUAYBRIDGE CT. 10859-NE QUAYBRIDGE CT.
" FL 33138 MIAMI FL 33138-2212 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FElI Number Appliad For
65-0264115 Not Applicable
Zip Country Zip Country , . $3_75 Additional
5. Certificale of Status Desired (] Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - e o LR e ol - . . . o= I_Naﬂ\e.gr'..——a..—"n—-n”r' Fava s ——r w1 . -
] EFRONSON, -SIDNEY, "ESQ, '
COSTANZO, SARINO R ESQ. Street Address 5.0. Box Numbar is Not Acceptable) .
10659 NE QUAYBRIDGE CT. 2330 SW _3RD AVE. (CORAL WAY)
MIAMI FL 33138
City ip.Ced
/) LA 1Y wzamMz FL | %3149
8. The above named entj mftd this s 8 r the purpose of changing its regisiered office aor registered agent, or both, in the State of Florida.
, . F Var O
SIGNATURE ' Si dngz Efronson ebxy ary / ’ 2000
Signanre, priniac namingi} egtersa 'lnar a0 1l I applicatie, {NOTE: Fepistared Agent signatas fequinsd whon einslanng) DATE
. - 1
8. This corparation is eligibls fo satistylits Mhtarkble FILE NOWH! FEE IS $150.00 . o
Tax filing requirement and elects to du’so. After MAY 1, 2000 Fee will be $550.00 10 1%:3:: ':Sh(;agg‘ﬁf’b”umammg | ,ﬁ"gﬁo"ﬁ?’ Bo
= . as
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PVST X telet THLE PD Gl Cnangs ] Adsiton | &
KANE SARIN RaME <
s | e S e ¢ o e | ZIMERT, LUIS, 3770 ESTEPONA AVENUE |3
. . 2
CITY-S1-2P MIAMI FL 33138 GITY-ST-21P CORAL GABLES FI, 33178 u
- @
TIfLE D X Defere e ST [Xchange 3 Addition | &
NAsE COSTANZO, SARINO R NAE EFRONSON, SIDNEY, ESQ.
SwEETADFESS | 10658 NE QUAYBRIDGE CF. SIRETAINRGSS | 2250 SW 3RD Ave, {CORAL WAY)
CiTy-sT-2P MIAMI FL 33138 CiTY-S1- 2P
Tt [ Detste e ClChaage  [J Addition
NAME —— o 3 " .o P - -B-HamE - B L TP PEEN T . e A
STREEY ADDRESS STREET ADIDRESS
CIEY-ST1-2IP Ciry-5T1-2IP
e ' 1 Dekete i - [DChage [ Acdhion
NANE i RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIry-53-p
TmE Cer 3 oeete e L1 Change L] Acdiion
NAME NAME
STREET ABDRESS . STREEY ADDRESS
CITY-ST-2¢P GITY-ST-2P
TInE LT Detete TWTLE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITy.57-2IP CiTy-51- 2P
13, | hereby certify that the infargflation supplied with this filing does not aualify for the exemption stated in Saction 112.07(3Xi), Florida Statdtes. | further certify that the information
indicatad on this repart or sgrjplemental report & true and aceurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
of the corperation or the arfy trusteeembowered to execute this repart a3 required by Chapter 607, Flarida Statutes; and that my nams appears in Block 11 o Block 12
changed, or on an attacfimglit witl] an addiess/ with all other like elppowered.
SIGNATURE: AL NG X SIDNEY EFRONSON, ESQ. 2/7/00
AGHATURE AN ”r: oi[ FRINTED NAME OF slsng OFFICER OR DIRECTOR Date Daytmo Phona #




