2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97500

1. Entity Name

ZONA ALTA PROJECTS, INC.

Principal Place of Business
2601 SW 3157 AVENUE

WIAM! FL 33133
us

Malling Address

POST OFFICE BOX 330520

MIAMI FL 33233
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91061 033 ***150.00

KRS RALAUARIR WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘02 185 41 Applied For
Not Applicable
Zip - Countr_y - ;Zm _ . Country §.-Certificate of Status Desired O - —$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BRITO, LEONARD F ESQ
1401 BRICKELL AVE

# 350

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
. E Signalure, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
!
FILE NOW!ll FEE 1_S T 50500 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E [ Celete TITLE [I Change [ Addition
HAME RUNSCHWIG, GASTON NAME
STREET ADDRESS 3520 E. FAIRVIEW ST. STREET ADDRESS
crv-st-2¢ - COCONUT GROVE FL 33133 CITY-ST-21P
TILE M [ pelete HILE {1 Change  [] Addition
NAME BRUNSCHWIG, DIANE L NAME
STREET ADCRESS 3520 E. FAIRVIEW ST. STREET ADDRESS
omv-s1-2p COCONUT GROVE FL 33133 ciTY-ST-2P
TTLE ) " Delete N e T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-UP CITY-8T-21P
TILE [ Delete TITLE [JCharge  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-8T-ZIP

SIGNATURE:

12. | hereby certify thai the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attacfinent with an address, with all cther like empowsared.

04.15 .03 305,51 2200

FIGNATURE ANDTYFPED OR PHV\ITED NAME OF SIGNING OFFICER OR DIHECTO“

Date Daytima Phone #

CR2E034 (10/02)



