2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
£ ety e Secretary of State
Z/C HOLDING COMPANY 05-23-2002 90083 001 ***150.00
Principal Place of Business Mailing Address
20t S BISCAYNE BLVD 201 § BISCAYNE BLVD
34TH FLOOR 34TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
’
City & State City & State - 4. FEI Number Applied Far
65—1003%0 Net Applicable
i Zi C t it
Zip Country ° oumiry 5. Certificate of Status Des‘\red O $3 75 Addmonal
. . -.~— - FeeRequired- -
|-t = 7 57 Name and Address of Current Registered Agent 7. Nama and Address oi New Registered Agent
Name ( ’
0, CARLOS e EScalory
ZUMPANO, .
Street 3@35@(?0. Box Number |§g\_ﬁcce table) a
705 MAJORCA AVE O S-(a . R0
CORAL GABLES FL 33134
City . . Zi d
Hoom. FL | 35753
8. The above named entity submits this slatement for urpesgrof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢/\30 / O
Signature, Miad nams of ragistared agent and bitla if applicable. {NOTE: Registered Agent signature required when reinstating) MJATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
= " . paign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Conirlbution. (] Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND E2IRECTORS IN 11
TLE T | O Delete TImE O Change [ Addion | S
NAME ZUMPONO, JOSEPH NAME 23
steeet anoness | 201 S BISCAYNE BLVD 34TH FLOOR , STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP Ié-'
TITLE [ petete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . . . ) CIY-ST-2IP ) o i - oL R
ME . O petete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg t true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trugtee £t L ,. g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an ad ther like empowered.
SIGNATURE: =30 p R T
H e OF sxc‘mne OFFI R OR nme?‘on Date Caytime Phone ¥




