FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . .
e May 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # L2195 (5)

1. Corporalion Name A
ZERT ALERAROER X RASSGATES

Principal Placo of Business Mailing Address
420 BLUE RD PO BOX 300995
CGORAL GABLES FL 3146 MIAMI FL 33203
us us DO NOT WRITE IN THIS SPACE
3, Dato incorporated ar Qualifliad
wiqgal an
2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Appliod For
m ;a WS- ORI\ Nol Applicablo
Suile, Apt. #, olc. Suite, Apt. 4, elc, :
n P P 5. Certilicate of Stalus Dosired O $8'75 Adsditional
22 ;l Fee Requlred
Gity & Stato Cily & Stale 8. Eloction Gampalgn Financing $5.00 may Be
23 m Trust Fund Conlribution O Added to Foes
Zip Couniry Zip Couniry 8. This corporation owas or has pald tho current year Intangiblo
24) 26 29 30 Porsonal Property Tax duo June 30. ) Yes [d5~
9, Namp and Address of Current Reglsterod Agent 10. Name and Addross of New Registered Agent
‘I’ VO, Qe Lo, 81| Name
420 BLUE RD 82! Siroel Addrass (P.O. Box Number is Not Accoplable)
CORAL GABLES FL 33146
r B3
. 84| City FL 85| Zip Code

11. Pursuahl to tho provisions ol Soctions G07.0502 and GO7.1508, Florida Statules, Iha above-named corporalion submils this statement for the purpase of changing i1s rogistered
offica or rogistared agonl, of both, in tho Stale of Florida. Such changa was authorized by lho corporation's board of direglors. | hareby eccep! the appointment as registorod
agent. | am familiar with, and accopt the obligolions o, Section G07.0505, Florida Stalutes,

SIGNATURE

CR2E034 (10/97)

Stynature, ypod ar printnd nanie of iegislorad muant and Bia il apgiticatile {NOFE. fingistarad Agnnl slgnaluia requirod when rainslating) DATE
12, OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ GeLETE 11MILE [T Change ] Addilion
HAME IROGOYEN, HUMBERTO L 1.2 NAME
sweerappress | 420 BLUE RD 1.3 STREEF ADDRESS
CITY-ST- 29 CORAL GABLES FL 14 CITY- ST 23
TNLE -] DELETE 21TLE [JChange (] Addition
HAME 22 NAME
STREET ADDRESS 23 SINEET ADONESS
CITY-ST-21p 2.4G1Y-51-2P
TLE ] peLETE AATIRE [T change (] Additicn
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CITY-51-7IP
WILE [T DELERE 41 TILE I change L Addition
NAME 4. 2NAME
SYREET ADDAESS 43 STREET ADDRESS
Y-St 21 440y 51- 19 /
T LT 0ELETE 5.1 TILE ) Change 7 [ Addition
HAME 5.2 NAME
STHEET ADDHLSS 5.3 STREET ADDRESS ) aé
Y- SF- 1P 54 CITY-S1-21P
T 7 DELETE BATITLE 200002 ﬂﬁ -f{l,ijia:_ge L3 Addition
e s2Me 05722/ G011 45
STREET ADDRESS 6.3 STREET ADDRESS w150, 00
CIY-ST- 2P 6.4 C1Y-ST-2P

14. | horaby carlitg Lhal tha information suppliod with 1his filing does not quality for the sxemﬁmon staled in Section 119.07(3}{i), Florida Stalutes. | further certify that the information
indicaled on 1his annual roport or supplamontal annual report is truo and accurata and that my signature shall have the same legal effect as it made under oath; that | am an
oflicer or diroctor ol thg corparalion or the recoivor or Lruslee empowerod Lo exocule this repor as required by Chapter 607, Florida Statutes; and that my namo appoars in

Block 12 or Black 13 il changed, or on an atlachment with an addross,

T (‘“}9-\}\?‘?; 2a% - bh; Iy
SIGNATURE: ___ (2. \eomwam * SN 3 e
SIONATURE AND TYPLED OR PRINTLD HNAME OF BIGNING OFFICER OA DIRECTOR Dinta. Dnytime Phone X 0367108




