SECOND zgnce: CORPORATION WILL BE DISSOLVED DN OR
AMOUNT DUE ON OR BEF(RE £/7/86: $225 (IF IMSEOLYED. MINIMUIM AMOUNT

PROFIT :
CORPORATION 50 SancraB. Mortam

ANNUAL REPORT g Secretary of State

G3- 1996 ¥ DIVISION OF CORPORAnoMs: a
DOCUMENT # ri0414

1, Corporation Nama

ZOPLIYAR, CORP.

Principal Place of Business Mailing Actdrass

3503 S.W. 13th Street
Miami, Florida 33145

3. Date | atod or Quaified
11/14/1980

2. Principal Piace of Business . Mailing Address 4. FEENumber’

59-2105523

5. Certificate of Status Desied E|

Suita, Apt. #, elc. Suite, Apl. #, elc.

City & State City & State o Eivation Campalgn Financing. D -
Trust Fund Contribution -~ - - &=.

Zip Counlry Zip . This corporation has liability for iang iti&mi"f"
. T ives [ ]

Floida Sannes - TS

25
9. Name snd Address of Current Registersd Agent

FORTE, OSWALDO Sroet Adaross (0. Box Narber 1 Not Accapiabie)
3503 S.W. 13th Street B

Miami, Florida 33145

.c'ty

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the of registerad % 1
offica or registered agent, or both. In the State of Fiorida. Such changgovgas authorized by the corporation’s board of diractors, | hereby accept ghrire registared

agent. | am famikiar wih, endacc%e obiigalions ol, 607.0505, Florida Statute, o
AR iy DR LDNORTY e '

gratre, typed of printed . {NOTE: "'w—-
12, OFFICERS AND DIRECTORS ) B | ST N

THLE D/P/T/S [T oetete 1ATME
NAME FORTE, OSWALDO 1ZNAME
SREETADDRESS | 3503 S.W. 13th Street 1.3 STHEET ADORESS

CITY-ST-2¢ 1A CITY-ST:2P
TITLE | | DELETE 21 TLE

NAME 22_*-"&‘ S
STREEY ADDRESS 23 STREET ADDAESS
CIY-S1-1P 2ACTY-S1- 18
TITLE L] OELETE 34 TLE
HAME 22NAME i
STREET ADDRESS 335TREET ADORESS

34.LITY-5T-79

TIMLE

HAME

STREET ADDRESS

CITY-S1- 1

TILE S1TME

MLy 52NAME

STREET ADDRESS 5 ISTRECT ADDAESS

Ciry-1, 00 S4Cny.s1-0

TILE 6.1 TME

NAME S2NAME .

STREEY ADDAESS B3STREET ADIRESS S

CITY- 1. 2P 8.4 CITY.51- 2P S I

14. | do horeby corlify thal tha information supplied wilh this ting 15 volunlarily furnishad and does not quality for the examption staled in Saection 119.07{?%(:).90!15& Hiatutes. |~

further cattify that tha Information Indicatad on this annual roport of supplomental annual report ia trua and accurate and thal my signatura g‘t;.acllh%\g wrlg legal nﬂm aslf

mado undor oath; that | am an oHicer or director of the corporallon of tha recelver or trustes empowerad to execute this report as required ida S
thal my nama appaears in Block 12 of Block 13 if changed, or on an attachment with an addross. L " SR

SIGNATURE: )| e O IRED




