2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099137 May 19, 2000 8:00 am

1. Entity Name

ZTRUST CORPORATION  chuerged 2 C Ho!aomj (o Secretary of State

05-19-2000 90054 047 ***150.00

Principal Place of Business Mailing Address
9971 SW 128 STREET 9971 SW 128 STREET
MIAMI FL 33178 MIAMI FL 33176-5653

gt B DT

2. Princi;_}al Place of Business Sl(‘u' £ oo/ 3. Mailing Address Hll"ll’ "l ‘I’
2015 A& . armé

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

2 ool
N City & State Applied For

City & ghaf, 4. FEl Nymber
MOM( bgl 'OOBO()O Not Applicable

i 4 Zj Ci i
Zlfpb% 1% j COU6 Ar P ountry | 5. Certificate of Status Desired O ?g'gi L.:::Iedétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
o B Name 1
ZUMPANO, CARLOS Carlos _Sumporo
1 Street Address (P.O. Box Number is Not Acceptable)

9971 SW 128 STREET

MIAMI FL 33176 705 Mgorea A

o Vet (heblts FL [2%75y

purpose of changing its registered office or registered agent, or both, in the State of Florida.

f)‘/i, SoU”

DATE

8. The above named entity submits this statement for 1

SIGNATURE

Signatura, typed or print (NOTE: Registered Agent signature requirad when reinstating)

) o o ) ™
9. This corporation is eligible to satisfy its Int%glble FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ) May E
{See criteria on back) | Make Check Payable to Deparfment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE j‘ 05, O pelete TITLE [ change [ Addition
NAME p‘n Z‘Jm! o T70os+ NAME
smeeraonress | 201 S. Biseoyt Gyl 3y ; 4 % STREET ADDRESS
. v g
GITY-ST-2P o CITY-ST-2P
.Lfto:m,,, FL 33 1m4 _
TITLE O3 velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE - 73 Delete TITLE [ Change [ Addition
NAME ’ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ elete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST- 2P
TITLE ] Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

13. | hereby certify that the informgfioh supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplghnental 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
iﬁr trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the reg,
L LS ) oo (305) 3718585

changed, or on an attachi
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



