2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZOOM NORTH AMERICA, LLC

DOCUMENT # LO1000013115

,/

Principal Place of Business

5300 NW. 114TH AVE.
SUTE 101
MIAMI FL 33178

Mailing Address

5300 N.W. 114TH AVE.
SUITE 101
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

i

FILED
Aug 28, 2002 8:00 am
Secretary of State

(08-28-2002 90035 042 ****50.00

RN

DG NOT WRITE IN THIS SPACE

= ONE S.E. THIRD AVE. 28TH FLOOR
MIAMI FL 33131

AMERICAN INFORMATION SERVICES, INC.

City & State City & State 4. FEi Number Applied For
; Applied for Not Applicable
i t Zip . "
e Country ' Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent . S T .= - 7.- Name and Address of New Registered Agent="~"""""""
N ' Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE; -7

SIGNATLIRE
Signature, typed or printed rame of registerad agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
_FILE NOW!!! FEE IS $50.00
_ ‘Make Check Payable to Department of State’
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE 2 Delete TITLE MGR O crange [ addition | &
NAME NAME FERNANDEZ, RAMON G. <
STREET ADDRESS STREETADDRESS | 5300 N.W. lléth Avenue, Ste. 101 g
<ITY-ST-2IP CHTY-ST-2IP Miami, FL 33178 §
TITLE [ Delete TITLE O Change T Addhion | O
NAME NAME )
STREET ADDRESS STHEET ADDRESS h
CITY-8T-71P CITY-ST-2IP
TITLE - o Ooclee  __ fme . | . . _Dchange [ Aduition.. .,]
A-NaME ST T T B B A LR - : e LT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP
TITLE 7 pelete TTLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or ip.etee empowered to execute this report as required by Chapter 608, Florida Statutes.

R/20/02 (305) 498-4000

RECAND TYPED OH PHINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZE OREPRESENTATIVE

Date Daytime Phone #




