2000 UNIFORM BUSINESS REPORT (UBR)

—_—

CR2E034 (9/99)

1, Entty Name Mar 31, 2000 8:00 am
ZOPLAYOMA U.S.A., CORPORATION Secretary Of State
03-31-2000 90001 004 ***150.00
Principal Place of Business Mailing Address
168 SE ! STREET 9745 SUNSET DRIVE
SUITE 500 STE 20!
MIAMI FL 33131 MIAMI FL 331734649
us Us Ve badqd |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0348557 Not Applicable
Zp Country 2l : Country 5. Certificaie of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent T ~—~ 7. Name and Address of New Registered Agent
Name
ZANOT.“’ JUAN A. Street Address (P.O. Box Number is Not Acceptable)
168 SE 18T STREET
SUITE 500
MIAMI FL 33131 oy EL 7o Cods
8. 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.
SIGNATIURE
Signature, typed or printed name of registerad agsnt and ttle it applicabie (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangivle FILE NOW!!! FEE IS $150.00 lection C on Financ
Tax filing requirement and elects to 9o so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing (] $5.00 May Be
M ’ Trust Fund Conlribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Celete TTLE [ Change [ Addition
NAME ZANOTT!, JUAN ANTONIO NAME
sTREET ADDRESS | 168 SE 15T STREET SUITE 500 STREET ADDRESS
CITY-ST-2IP MIAMI FL CTY-ST-2IP
TILE v [ Detete TMLE O change [ Addticn
NAME ZANOTTI, MARCELO R. NAME
streer aporess | 168 SE 18T STREET SUITE 500 STREET ADDRESS
GiTY-ST-2IP MIAMI FL CITY-ST-2P
TIMLE ) ' " T Datete me - | T T D change [ Addition
I NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mE O peiste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-21p
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

alify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information supplied with this filing d
indicated on this repart or supplemental report is true an:
of the corporation or the receiver or trustege empower
changed, or on an attachment with an address, wit empowered.

SIGNATURE: ___- 2050 SEOUIBED Jan A Zenetle  3farfrove 308 2781y
SIGNATURE AND 'rvﬁpfon ?W NAME OF SIGNING OFFICER OR DIRECTCR ?res ‘ d e n{-— Bate  f Daytima Phone #

¥y 7/



