FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
gl PRy TonORDERAINENTOF STAT May 07 1998 8:00am

CORPORATION
Secretary of State

L REPORT I et s
ANNU1A9;;P " ' ‘- DIVISION OF CORPORATIONS SGCI'etaI'y Of State

m—

- | DOCYMENT #  L97500 (7)
{ ZONA ALTA PROJECTS, INC.

Py

IHINTAR G M

Principal Place of Business Mailing Address

POST OFFICE BOX 300520
MIAMI FL 33233

MIAMS FL 39126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
f 2. Principal Place of Business o 2a. Mailing Addrcss 4, FEI Number Appliad For
- 21l 2801 5.0, B\ AVE | x| 650218541 ot Applca
1 Sulte, Apl. &, elc. Suite, Apl. #, 81G. iti
P e §. Coentificate of Status Desired [} $8.75 addtionai
: E‘ m Fee Required
City & §1ate . , City & Stale 6. Election Campaign Financing $5.00 MayBe
5 ?s-l M \AMY Ff.oﬁ’.‘ > ;] Trust Fund Contribution O Added to Fees
- Zip ’ Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
F m ’/’5 l B3 ?5—| DA‘)E_____'__ Eﬂ m Personal Property Tax due June 30. vas [INo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agentl
- 81| Nama .
: 8005 NW 155 TH STREET B 82| Street Address (P.Q. Box Number is Not Acce| abE M
.. ROYAL OAKS OFFICE PARK ey 2igKell By , SE_250
MIAMI FL 33016 83
# 84 Cily pa 85| Zip.Code
M am. FL " 233
1t. Pursuant 10 the provisions of Sections 607 0507 and 6071508, Florida Sialutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regigtared agertt, or both, in ihe Stato of f lorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes

B ot

SIGNATURE [ _
Signalure, lypad of printed pame of segedered agent and We it apphe able [NOTE: Regsterad Agen signature required whan rainstaling) DATE F:
12, OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIME DP ] oRLETE TATILE [T Change [ Addition | =
NAME BRUNSCHWIG, GASTON 1.2 NAME §
seeranoncss | 8520 E. FAIRVIEW ST. 13 STREET ADDRESS a
CITV- ST 2 COCONUT GROVE FL 33133 14 CITY-§7-2P - &
| TILE “PIS ] DECETE 21 TILE Tl chanee L] Agdition |O
B[ mame BRUNSCHWIG, DIANE L 22 NAME
v | sweevapomess | 3520 E. FAIRVIEW ST. 23 STREET ADDAESS
i CiTy-§T-2IP COCONUT GROVE FL 33133 o 2 4CITY-S1-2
TITLE 1 ptrete 3.1 TILE [J thange [ Addition
NAME 32 NAME
STREET ADDAESS 32 STREET ADDRESS
CY-51-2P $4.CY-ST- 2P
mE T DELETE 41 ILE “[Jthange L] Addition
NAME 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
y CITY-5T-2IP : 44 CTY-ST- 2P
o e T veLEie 51 T0LE [T cnange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P SAGTY-5T-2P
TLE [T GFLETE 61 TIFLE [ Change L] Addition
NAME 6.2 HAME
.| STREET ADDRESS 63 $TREET ADDRESS
P onvstare I 64 CITY-51-2P

14, | hereby cenify that the infarmation supplicd witly 1his Tling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that The information
] indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that [ am an
; officer or director of the corporation or the receiver of Truslee empowerad Lo execute this report as required by Chaptler 607, Florida Slatules; and that my name appears in

: Block 12 or Block 131 C%cd‘ or on an attachrpenl wilh an addess.
5 t 4
OLSYRE AT I " 8 2sss daVV +:2 4 ‘} 20, $F EAT 2Anr




