2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  FO0000001607 Secretary of State

1. Enlity Name 03-19-2003 90127 024 ***150.00
ZONAMOVIL.COM, INC.

Principal Place of Business Mailing Address
200 SE FIRST STREET. SUITE 504 200 SE FIRST STREET. SUITE 504
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “"“II ”“ ""'"’” IIm "m "m II'“ "m ‘ml lm’ "”‘ III‘ ‘Il‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Nomber ' Appiied For
65—0992571 Not Applicable
2P Country 4 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L ~—- ~—.7,:Name and Address of New Registered Agent
v T owe - e - - : Name '
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN ST.
LOWER LEVEL
TALLAHASSEE FL 32301 Gty FL | ZpCoce

8. The above named entny subem is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

& pnnted nama of registered agent and tile if appticable (NOTE: Reglstered Agent signalure required when reinstating) DATE

! FILE“W“! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 ’ - - Ay Be
' Trust Fund Coentribution. d Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PT O petete TITLE [J Change [ Addition
NAME VALDES, FELIPE NAME
stReeT aDDRESS | 523 PAUL HARRIS STREET *»B STREET ADDRESS
CITY-ST-21P SANTIAGO, CHILE v~ N CITy-ST-2IP
TILE S [J Delete THILE [ Change ] Additicn
NAME LAWRENCE, DAVID NAME
STREET ADDRESS | 1000 WEST AVE #520 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-21P
TMLE - o Ooeee .- Fume. - —=-f— - - - —= = === T Mohange [ Addition
NAME - HAME
STREET ADDRESS STREET ATDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cernfy lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes-esgowered to execute this report as required_by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witbs 7’ w ali ather like empowerad.

BB

Daytime Phone #

CR2E034 (10/02)



