FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF?(?RFX]T'DN : ‘1’ K FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 OO am

g Sandra B. Mortham
| "ees Secretary of State

DOCUMENT # M32083 (2)

1. Corporation Name

ZALDIVAR CORP.

Principal Place of Business Mailing Address Il"l"l“""“l Hlmlm I“II"“ I||“|||h|\l” I‘I‘III'"I"“ |||| .

C/O PARRY REAL ESTATE C/O PARRY REAL ESTATE

96528 NE 2ND AVE. STE. A 9626 NE 2ND AVE., STE. A
¢ | MIAMI SHORES FL 338 MIAM) SHORES FL 33138 DO NOT WRITE IN THIS SPACE
o Us us 3, Date Incorporated or Qualified
06/02/1986
' 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

I21 El RO-2687324 Not Applicable
lte, Apt. #, etc. Suite, Apl. #, ele.
Sulle. Apt. 4. eto wie. Ap ote 6. Centificate of Status Desired (M $8.75 Additional
22 37[ Fee Requlrad
; City & State City & State 8. Elsction Campaign Financing $5.00 May 2o
"f 23 }?l Trust Fund Contribution D Addad to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
i |24 2_5] El E‘ Personal Property Tax dua June 30, Yas {1No
§. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registered Agent
PARRY, GENE 81) Name
. 9628 NE 2ND AVE,, STE. A 82| Stroat Address (P.0. Box Number is Not Acceplable)
L MIAMI SHORES FL 33138 5
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accapt the appoiniment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 6070505, Florida Stalutes,

SIGNATURE
Signature. typod of printd namo of regisiered agont and Ktic it appl cable {NOTE: Regislered Agenl signalute required when reinstaling) DATE g-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
4| wme PD T oELETE 19 THLE O Change LT Addition | =
NAME AANDOLPH, RUTH 1.2 NAME §
streevaboress | 3301 NE 5TH AVE #611 1.3 STREET ADDRESS a
CITY-§1-2P MIAMI FL 33137 14 OITY -ST-2P &
TLE T peLete 21 7NLE I change  [CJ Addition |©
NAME 2.2 NAME ‘
STREET ADDRESS 23 STRAEET ADDRESS R s
CITY-ST-20P 2. 4 TY-5T-2IP
TE [T DELETE 31 TILE [l change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IP 3.4, CITY- §7-21P
WLE O veLee 41 TMLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDORESS
CITY-§1-29 44 CITY-ST-2IP
TITLE ] DELETE 51 TIMLE L] change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY- ST-2P 54 GITY-ST-2P
TLE 3 DELETE 61 TNE \ L7 Ghange LT Addition
NAME 62 NAME
.| STREETADDRESS &3 STREET ADDRESS
CITY-ST-ZIP 64 CATY-ST-2IP
14. [ hereby cerlify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenilal annual 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 lhe corporation or the receiver of tiustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if %ﬁr 7n %ﬁnt with an addres
P e N " S | 44 ﬂ _‘-n/ Q.. /./ / 2.‘4/__04? =AY e




