_- 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

, 1,
BOCUMENT # F87296 S
1- Entty s Secretary of State
Z.H. INVESTMENT GORP 05-18-2001 91249 048 ***150.00
Principal Place of Business Mailing Address
% JORGE HERNANDEZ 201 SW 102 ST v idgdg
3935 NW 26ST MIAMI FL 33176
MIAM! FL 33142 us
Suite. Apt. ¥ olc. Suits, Apt. #, 6iC, DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number. 59'2274151 Applied For
- Nol Appiicable
Zip Country Zp Country " . $8.75 agditions)
[P SN B o .. = 5. Certiticate of Status Desired a Fee Raquired -
B, Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
— — - — — T Nams r— T
HERNANDEZ, JORGE -
Street Address (P.O. Box Number is Not Acceptabla)
3935 Nw 26ST
MIAMI FL 33142
Clty FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida,
SIGNATURE
Signanxe, lypad or printed neme of repistersd agent and Lide if sppliicatie. (MOTE: Reg: Agor i 1equired whon o DATE
8, This corporation i3 eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fes will be $550.00 Trust Fund c:mr?bulion. o sl 5| I'ORD";:);SG
{See criteria on back) Maks Check Payable 1o Department of State S T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE ST O Detete IE Qchange 3 Adattion | S
a
HAME AVILA, ALEJANDRQ NME =
STREET ADDRESS | 3935 N.W. 26TH STREETY STREET ADDAESS 3
CRY-ST-2P MIAMI FL CITy-5T-2P g
e VD 1 vetets TE D change [ Adetion g
NAME HERNANDEZ, JORGE HAME
STREET ADDRESS | 9201 SW 102 ST. STREET ABDRESS
CITY-51-2P MIAM FL CY-ST-2P
e TRE— = - ee o el e . - Cloelete  —-f WE - . o]~ . .- .- =[J).Change. _[] Addilicn
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-SI-ZP
TNE 1 Detete TNLE [JChange [ Addition
NAME NAME
SIRZET ADGAESS STREET ADDRESS
Cimy-51- 2P ChyY-ST-2P
TILE O Dejete TME [J Change -] Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P
e L Onlet me “Derange L] Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
CaY-57-2p i ciy-§1-ap
13. | heraby cerlifx that the information supplied with this filing doss not quality for the exemption sialed in Section 119.07(3)(i). Florida Statutes. | further certify that ths information
indicated on this raport or supplemental report is 1rue and accurate and that my signature shall have the same lsga! effect as if made under oath; that | am an cfficer or ditactor
of the corporation or the recaiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Black 11 or Block 12 I
changed, or on an arachment with an address, wilh all other like empoweared,
SIGNATURE: %% ﬂ%; Zicr &zrwsur #—22-0/ TR 2 ID2T
AND NAME OF SIGMING OFFRCER OR DIRECTOR Duis Duylima Phoh #

T IRE N B EP AV FEE



