s

2002 UNIFORM BUSINESS REPORT (UBR)

N

FILED

DOCUMENT #*| 96000003762

ZONAL INTERNACIONAL, L.L.C.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90725 047 ****50.00

Mailing Addrass

10248 N.W. 57TH ST.
MIAMI FL 33178

Principal Piace of Business

10246 NW. 57TH ST,
MiAMI FL 33178

|

i HAGHCE

il

2. Principal Place of Business 3. Mailing Address
829 Nw 68 St B298 Nw 68 St.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State_ _ 4. FEI Number 65 09 Applied For
Hig mi 'FL .LUOWL - 33224 Not Applicable
Zip ’ Country Zip ! Country . . 5.00 Additi
e . N WA AV N S .7 . 3o | WSA_ wffgfﬂatfjg Desied E - gae Hequlrec;tjinal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
"™ (ErARDO VALLAS
?gm 3“" VSATH}ﬁASST Stree ,Aci_:,!l:ecs’gl %O. ?&x Ncsb‘er is N%I_A_;c?ﬁab?:t
MIAMI FL'33178
o M FL | *3%1¢k

8. The above named entity submits this statement for the purpose of changing its regj

SIGNATURE Ceenepo UAR&ﬂS

o Wd agent, or both, in the State of Florida.
{ .
O ~20 -2002

Signature, typed ar printed nama of registered agen and titls if applicable. / {NOTE: Registered Agéqt sign: ‘uired when reinstating) DATE
W1 FEEYS $£0.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM &l Delote TIE HCPM {7 Change Addltion
N VARGAS, GERARDO NAME VARGAS, GERALDD
STREET ADDRESS | 10248 NW 57TH ST. sreeranoaiss | B4R NWw st
CITY-ST-2p MIAMI FL 33178 orv-stze | Migmi, FL 33UEL
TILE MGR [ Delete TITLE Mo K Change [ Addition
NAvE CORDOVA, ALICIA NAME VAgeas, MARIA NAzZY
STREETADDRESS | 10248 N.W. 57TH ST. SRETADDRESS | B2 GR LW w68 St
ciry-ST- 2P MIAMI FL 33178 oStz o FL 3366 L )
TMLE MGR [ Delete TIILE MR, ) [ Change Addition
NAME CORDOVA, ALICIA NAVE CoeDoRA, MUK
STREETADDRESS | 10248 NW 57TH ST. STREETADDRESS | 2.94@ Nw 68 St
CTSTZP | MIAMIFL 33178 AVSTZP | Miord FL 330 6h
Time [ Delete T ma M WANSTON 7 Change [ Actdition
NAME NAME VARLGAS, oy AT B-Ui
STREET ADDRESS STREETADDRESS | G35\ TOORRAINGLEAD DL AL L
CITY-ST-2iP om-st-ze | PAAAY FL. 334137
TITLE O Delete TLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CTY-ST-71P

fy that the information supplied with this filing doss not qualify for the g
this report is true and accurate and that my signature shall hay,
1§ r

11. | hereby certi
indicated on

limited liability cornpany or the receiver or trustee empowered 10 exacy ort as,

E;(fa'” Y il rEN

bt

SIGNATURE: bten deas TR

same legd!

et

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ct as if made under cath; that | am a managing member or manager of the
quired Ny Chapter 608, Florida Statutes.

02-20-2002 (3035)5i3 ~p7. 43T

{

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMEER, MA

D REFRESENTATIVE Cate Daylime Phone #

CR2E083 (9/01)




