2000 UNIFORM BUSINESS REPORT (UBR)

ot May 03, 2000 8:00 am
ZONA ALTA PROJECTS, INC. Secretary Of State
05-03-2000 90058 033 ***150.00
Principal Place of Business Mailing Address .
2801 SW 31 AVE POST OFFICE BOX 330520
SUITE 110 MIAMI FL 33233-0520
MIAMI FL 33133 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0218541 MNot Applicable
Zp C(?UNW 2P Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
--6."Name and Address of Current Registered Agent il T = 7. Name and Address of New Registered Agent
: *ito, Leonardo F ESQO
BRITO, LEONARD F ESQ St s (PO 3gx Numge iR L Agceptable)
—1004-BRICKELL-BAY-BRIVE—~ BT
~SHHE-3000— Suite 3850
MIAMI FL 33131 oy FL zl‘g Sode
Miami 31321
8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cf registerad agent and btle If applcable (NOTE: Registerad Agent signatura raquired when rginstating) DATE
) L e ) "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Eund Contribution n Added to Fees
{See criteria on back) a Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP O Delete LE [ Change  [] Addition

NAME BRUNSCHWIG, GASTON NAME

sTreeT ApoREsS | 3520 E. FAIRVIEW ST. STREET ADDRESS

CITY-57-21P COCONUT GROVE FL 33133 CITY-57-2P

TLE (1] 1 [ Delste TILE [ Change [ Adtition

NAME BRUNSCHWIG, DIANE L NAME

STREET ADDRESS | 3520 E. FAIRVIEW ST. STREET ADDRESS

CITY-ST-2iP COCONUT GROVE FL 33133 CITY-§T-ZP

TITLE PR - ] pelete me o [O'Charige [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE ‘ [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attagfment with an address, with all other like empowered.

TN DALAB LA T F[BEston Brunschwi 4/25/00  305.567.2800

SIGNATURE: _‘Dedps N7 Ay A EE g 4/2s/

SIGNATURE A‘NDTYPED OR PRINTED NAME OF SIGNING oTlcen OR DIRECTOR Dats Daytime Phona ¥

(AT



