~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 99 7 8 O Oal’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stas - Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # L9750 (7)
ZONA ALTA PROJECTS, INC.
—— A0 0 A
7400 NW 7 ST, POST OFFICE BOX 330520
SUME 110 MIAMI FL 332330520
MIAMI FL 33126
3, Date Incorporated of Qualified | 3m. Date of Last Report
08/26/1820 07/05/1696
3. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
I21] I26] 65-0218541 Not Applicable
Suile, Apl #, elc Suite, Apt #, elc. " $8.75 Additional
E 2—7—[ 6. Certificale of Status Desired 0 Foe Required
| Cwyé& State City & State 8. Eiection Campalgn Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 1o Fees
Zip | Counlry Zip Countey 8. This corporation has lability for Intangible tax under 5. 192.032,
[24] 25] (28] I30] Florida Statutes Dves [INo
) 8. Name and Adtress of Current Reglstered Agent 10, Hame and Addross of New Registered Agent
BRITO, LEONARD F ESQ 81| Name
8005 NW 135 TH STREET B 82| Sweset Address (P.O. Box Number is Nat Acceptable)
ROYAL OAKS OFFICE PARK
MIAMI FL 33018 B3
84| City 85| Zip Code
FL

|11, Pursuant 1o ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpoese of changing ils registered
office or regisiered agent, or bath, in the State of FloridaSuch change was authorized by the corporation’s beard of direciors. | hereby accept the appointment as reglstared
agenl | amifarmiliar with, and accegt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e
”"\I: _‘i’f_‘l"""‘d or printed name of repistered agon & 1 if applicatie {NOTE: Rogistered Agent signéture raQuired when reinglaling) DATE

. OFNCERS AND DIREGTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oecere 1.1 TLE T Change L] Addition
NAME BRUNSCHWIG, GASTON 12 NAME
smver s anorss | 3920 E. FAIRVIEW 8T, 13 SIREET ADDRESS

| Cne-si-ae 4 COCONUT GROVE Fl. 33'33 1.4 CiTY-SE-21p
TMLE IS [J DELETE 21 DILE L Change — L] Addition
Navi BRUNSCHWIG, DIANE L 27 HAME
staper aooress | 3520 E. FAIRVIEW ST. 23 STREET ADDAESS
Y. ST- 20 COCONUT GROVE FL 33133 2 4 TITY-ST-2P
TE T oruere S1THLE 1 Change [ Addition
NAME 12 NAME
SIREE T AODAESS * J 335TREEY ADDRESS
ev-stap | 34, CHTY-S1- 2P
e ) T oeETE 41TITIE [T Crange L] Addition
NAME ' 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51.21F 44 CITY-8T-2P
TiLF [T oeLeE 51T [ thange ] addition
HAME 52 NAME
SIEET ATIDRESS 5.3 STAEET ADDRESS

| enyest-ae p 5.4 CITY-5T- 4P :
e W [T oeLeTe 1 TITLE [l Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREEY ADDRESS
Ciy-§1-a 64 CiTY-5T-2P
14. 1 do horeby cerly that the information supphed with this filing does not gualify for the exernption stated in Saction 118.07(3)(i}, Fiorida Statutes. | further certify thai the

informalion indicated on this annual report or su#plamemal ahnual report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that
I am an olficer or directornl the corporation or the receiver of trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name
appears in Block 12 or Bbck 13 if changedpr on an atlachment with ap address.

SIGNATURE: . ULEE L ¢ 24. 97 405 268 123)

SIGNATURE AND TYPEP DR PRINTED NAME OF BIGNING GFFICER OR DIAECTOR wlitrie Phone §

CR2EO34 (9/96)



