2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT jUBR) May 05, 2003 8:00 am

DOCUMENT #  F90037 Secretary of State
1. Entity Name 05-05-2003 90351 026 ***150.00
ZERO 34 REGISTRATION CORP.
Principal Place of Business Maiiing Address
200 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE 4AUIUTF (]
71t m
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2204286 Not Applicable
Zip ) Country TZp T - Country T 5. Certificate of Status Desired  [] ~ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POHLIG, FRANCIS M.
201 ALHAMBRA CIRCLE

Street Address (P.C. Box Number is Not Acceptable}

SUITE 711

CORAL GABLES FL 33134 ' City FL [ Z7Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
W the obligations of registered agent.

SIGNATURE
L Signatura. typed or printad nama of registered agent and title it applicabls. (NQOTE: Registered Agent signatura raguired when rainstating) DATE
Aﬂ::liﬁii;“?v:&!:i iEE :;ﬁlsblsgsosgo 0 9. Election Campaign financing $5.00 May Be
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE FD O Delete TILE [ change ] Addition
NAME POHLIG, FRANCIS M. NAME
streer aporess | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS
civ-s-ze | CORAL GABLES FL £ITY-ST-ZP
TITLE T8 O Detste THLE O Change (] Adtition
NAME DE LAS RIVAS, SONIA NAME
sheet aooness | 201 ALHAMBRA CIRCLE, #711 STREET ADDRESS
CITY-5T7-2IP CORAL GABLES FL- - - CITY-ST-2IP . e
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P l
TITLE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P

12, | hereby certify that the infgfmation supplied with this filing does not quélify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report gf/fupplemental report is true and accurate 5 il my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or joe'rdcejver or trustee empowsmd HIS ref on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajachimef nh an address, d.

SIGNATURE:

AV  EL/8220

CR2E£034 (10/02)



