FILE NOW: FILING FEE AFTER MAY 1ST & $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secreta y of State
DIVISION OF 2O0RPORATIONS

DOCUMENT #

1. Corporat on Name

ZONA ALTA PROJECTS, INC.

L97500

Principat Pl ce of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90129 040 ***150.00

BB AR

2801 SW 31 AVE POST OFFICE BOX 330520
SUITE 110 MIAMI FL 33233
MIAMI FL 33133 DO NOT WRITE iN THI3 SPACE
us 3. Date Inorporated or Qualifed
0872811990
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber Appled For
|21] a ‘ 650218541 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. i i
e ¢ wie. A = 5. Certifcete of Status Desired O $8.75 Adc!monal
El ;] Fee Required
City & State City & State 6. Electionn Campaign Financing 0 $5.00 vayBe
E m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year |Intangible
m ‘E‘ §| L?o| Person.l Property Tax. Kves [INo
9. Name and Addtess of Current Registered Agent 10, Name and Address of New Registered Agent
81 ]
BRITO, LEONARD F ESQ Baito , LEONARDO F &6
434 BRICKELL-AVE-SUNE 350- 82( Street Adiress (P.C. Box Number is Not Acceptab)
- 1601 “BRIKELE BAy . Daive
-ROYAL-OAKS-OFFICEP a3 . f
MIAM! FL 33131 suite 3000
84] City las} Zip Code
A A FL | 2313

SIGNATURZ

41. Pursua-it to the provisions of Se
office o’ registered agent, o boin, in the State o
agent. | am familiar with, and aczept the obligations of, Section 607 0505, Flcrida Statutes.

stions 607 0502 and 607.1508, Florida Statuies, the above-named co -poration submits this statement for the purpose of changing its registered
“Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

Slgnature, typed of printed nai 1e of registared agent 1nd title if applicable {NOTL . Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS /ND DIRECTORS IN 12
TME Dp (J DELETE 11TINLE [JChange [ Addition
NAME BRUNSCHWIG, GASTON 12 NAME
streeTanoress| 3520 E. FAIRVIEW ST. 1.3 STREET ADDRESS
GITY-ST-21P COCONUT GROVE FL 33133 14 CITY-ST-2P
TIMLE DTS [ DELETE 24 TITLE {JChange  [] Addition
NAME BRUNSCHWIG, DIANE L 22 NAME
swreeTanoress| 3520 E. FAIRVIEW 8T, 23 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 33133 2 4CTY-ST-2P
TTLE [ DELETE 31TIE Cjchange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-$T-2IP
TIME ] DELETE 41TITLE (JChange ] Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 51TITLE [IChenge [ ] Addition
NAME 52 NAME
STREET ADORE 3§ 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TILE ] DELETE 61TITLE [TJcChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
LiTy-§T-2IP 6.4 CITY-ST-ZIP
14. 1 herety cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the in ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock " 2 or Block 13 if changed, cr on an attact grent with an address, with z It other like empowered. 2 c)S'
g - 3 "
SIGNATURE: . GasTed BeowscHuwig  Y7/41 567 2800
Date 1 L Dayume Phone ¥

SIGNATLIRE AND TYPED

?RINTED NAME OF SIGNING OFFICE

CR2E034 (11/98)

DIRECTOR




