2000 UNIFORM BUSINESS REPORT (UBR)
* FILED

DOCUMENT # M21060 | Mar 15, 2000 8:00 am
ZAR INVESTMENTS, INC. Secretary of State

03-15-2000 90054 013 ***158.75

Principai Place of Business Maitinfg Address

3191 CORAL WAY NN CORAL WAY
STE 200 STE 200

MIAMI FL 33145 MIAMI FL 33145-3219
us us
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2 %r%:._pom PF;;S Bjsﬁs\ﬁ 'Dﬁ;q'l\o ¢ Gagdre. Mailng Addrefisci%t?g l&%l PA ““ummu
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City & State . - City.;& State . 4. FEIl Nummber Applied For
LpA i v H O nAA { il { 59-2626029 Nat Applicable
Lp r Zip | Country R . ) 8.75 Additional
15‘5, 2" gﬁ. 5 5 ‘ 2.-(0 I & A,— 5. Certificate of Status Desired B/ﬁee Requiredltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
T T BENTON SERCIO 0 =+ e T T SBfgiD'Rkpn'nfhn PA L
PENTON, SERGIO R VTS —Penton, PA,
3191 CORAL WAY et hocress PPBPNE LEJSLRER Suite 427
STE 200 Miaml, Flortida 33126
MIAMI FL 33145 Ciy FL | 2 Coce

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % ’% o) //p/o >

Signalure, typed or printed name of registerad agent and ulle If appiicable. (NOTE: Regstered Agam signature required whan reinstaling} DATE
9, Ig;s{;zrporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g rgquwement and elecls to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees °
{See criteria on back) O Make Checit Payable 1o Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VSTD © O elste e VaThH . [FThange [ Addition
v PENTON, SERGIO R NAME Pe N, S2( @ io € 2R .Sovhe 427
STREET ADDRESS | 3191 CORAL WAY #200 sreerAooRess ] O NIUY ieJedJn. ' '
or-stze | MIAMI FL 33145 . or-sze |y Jloddit Bl DBITE
e D " el TmE [ change [ Addlion
NAME GALO, G. CHIRIBOGA NAME
sTREET ADORESS | CASILLA 3786 ! STREET ADDRESS
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13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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, thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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1
!

CR2E034 (9/99)



