[FIE Y

FILE NOW: FILING FEE AI'TER MAY 1ST |5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | . ,
RO Apr 26,1999 8:00 am |
ANNUAL REPORT Secrtey of Sate ecretary of State |

1999 R DIVISION OF CORPORATIONS 04-26-1999 90232 048 ***150.00 1.

DOCUMENT # K&110

1. Corporaiion Name !

ZONA CORPORATION :

A

5200 SOUTHWEST 8 STREET 5200 SOUTHWEST 8 STREET

SUIE A SUITE A

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN TH 8§ SPACE ‘

us us 3. Date Incorperated or Qualifed !

01/26/1989 !

2. Principai Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
|21] 28] 650117178 Not Applicable !
m Suite, Apt. #, ete. Suite. Apt. # ete. 5. Certifcede of Status Desired [ $8.75 Ac ditional ;

22 2_71 Fee Required |
City & State City & State 6. Election Campaign Financing . $5.00 niay Be ‘
2_3‘ T 28] — - - Trust F and Caontribution Adced o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible ;
;l E‘ 2_9| Ei;l Person af Property Tax, [T ves )JNO i
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent .
81| Name .
ULLOA, RICARDO | ;
5200 SOUTHWEST 8 STREET 82| Street Adiress (P.O. Box Number is Not Acceptable} :
SLITE A 83 .
CORAL GABLES FL 33134 ;

B4| City 85| Zip Cude

FiL

office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app »nimenl as registered

11. Pursua it to the provisions of Sections 807.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its rvgistered ;
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes. |

SIGNATUR = !

Signature, typed or prinied nar (¢ of registered agent :nd ttls if applicabla. (NGTI - Registered Agent signature requ red when rainstating) DATE - il
12. JFFICERS ANC DIRECTORS 13, ADDITIC NSIGHANGES TO OFFICERS 7 ND DIRECTORS IN 12 = B
TIMLE D 2 DELETE 14TITLE [JChange [ Addition E | B
NAME ULLOA, RICARDO 12 NAME g -
streeTapDRes| 5200 SOUTHWEST 8 STREET, SUITE A 1.3 STREET ADDRESS o
CITY-ST-2IP CORAL GABLES FL 14 GITY-ST-2P &
TME D [J DELETE 21 TALE Change  [1Addition | ©
NAME CASIELLES, CHRISTINA 22 NAME
srreetanoress| 5200 SOUTHWEST 8 STREET, SUITE A 23 STREET ADDRESS
CITY-5T-ZP CORAL GABLES FL 2 4 CITY- ST-ZP
TILE [L] DELETE 31TME [JChange  [JAddition
NAME 32 NAME
STREET ADDRE!'S 33 STREET ADDRESS
CITY-ST-71P 34 GITY-$7-28
TMLE [ DELETE 41TIME [JChange [ Addition
NAME 4 2NAME
STREET ADDRE! § 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2P
TILE 1 DELETE 54TITLE ClChange (] Addition
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
OITY-ST-ZIP 54 CITY-5T-ZF
TME ] DELETE BATTLE ClChange  [] Addition
NAME 6.2 NAME.
STREET ADDRE S 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07,3)(i), Florida Statutes, | further cartify that the inf srmation
indicated on this annual report o~ supp!eme nnual geport js true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an

officer or director of the corporat.on or the redg pmpowered to € xecute this report as req Jired by Chapte® 607, Florida Stalules; and that my name appears in

Biock 12 or Block 13 if changed. or on address, with a | other like empowered.
SIGNATURE: #va/49 [ Fnif v¥3 &
ICEF QR DIRECTOR '/ Date ' 1 \ Daytime Phone # ¥

arigd
Vs

SIGNATURE AMD TYFED OR FRINTED NAME OF SIGNING O



