2001 UNIFORM BUSINESS REPORT {UBR) FILED :

DOCUMENT # P98000039950 Apr 09, 2001 8:00 am
At - ecretary of State

PLAYCA COHPOHAT'ON - 04-09-2001 90013 018 ***150.00
Principal Place of Business Mailing Address
8267 NW 66TH STREET 8267 NW 66TH STREET
MIAMI FL 33168 MiAMI FL 33166

IR

I

i

|

L

il

2. Frincipal Place of Business 3. Mailing Address

. W 66 ST §632 v 85 57
.. Suite, ﬂ).l‘_#‘. e't—c‘,_‘___ﬂq; s §ulﬂﬂpl. #, B e i N e DONOTWRITEINTHISSPACE . . | -

City & State Cily & State 4. FElNumber  §5-0934074 Applied For

_,M/ﬂ.ﬂ// ¢A ﬂ/M/ FL’ Not Applicable

Zip Country Zip Country » . $8.75 additional
3_5/66 Z/Sd 3}/66 ﬂs'd 5. Certificate of Status Desired 0O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZAMBRANO, JAVIER :
8605 NW 6TH LANE #111 Street Adaress {P.O. Box Number is Nt Acceptable)
MIAMI FL 33126

City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaturg required when reinsiating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 Fiection G an Fi .

= {7 »=Tax filing requirement and-elects to dg so === =" -Atter MAY-t, 2001 Fee wilt-bo:$550.00 - ~ | JE&"T%?%E%E{%{EEFEQ' L ‘-%%380’%223—3 -

(See criteria on back] 0 Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE P I Delate TILE [J Change ] Addition g
NAME ZAMBRANO, JAVIER NAME g
streeT aooRess | 8695 NW 6TH LANE APT 111 STREET ADDRESS 3
crv-sr-ze | MIAMI FL 33126 CITY-ST-2P 2
o

TITLE v O pelete TITLE g’ Change [ Addition 5
NAME ZAMBRANO, JUAN M NAME . .
streer acoress | CENTRO COMMCL. SANTO ANGEL, LCL. 56 2NIVEL STREET ADDRESS C'd% ?;:"' cet Ad&; 19 Za46éw Y Soufdo
ov-sr-zp | MARAGAIBO, ESTADO ZURIA, VEN orv-st-ze [ MARACRIBD ~ Ul tA—~ VELEZ/ELA
TITLE 5 O] Delete TITLE (R Change  [] Acdition
NANE FINOL, ILSE N NAME _ - .
etneet anoness | CENTRO COMMCL. SANTO ANGEL, LCL. 56 2NIVEL N~ Y/ 77 cort AVE 17 TMALEL Y SOUIHD
crv-st-zp | MARACAIBO, ESTADO ZURIA, VEN a-st-2f | g Ap Ao R BD - PULIA - \EAERSELA
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME

| SRETAODRESS | _ STREET ADDAESS
CITY-ST-2P - T e e e R iy S TR AP S | ST S e Tt R T e e _ -
TITLE [ pelete TITLE [J Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [J Change  [J Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is frue 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 corporation of the receiver or trustee empowered o @xecute this report as réguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with afl other like empowered.

SIGNATURE: _ABrr, Tase e O PEFEY  Pos)Eaz-95¢3
FIGNATURI W PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




