e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # M32983 S
1. ety Namo ecretary of dtate
ZALDIVAR CORP. 04-22-2002 90292 033 ***150.00
Principal Place of Business Mailing Address
C/O PARRY REAL ESTATE C/O PARRY REAL ESTATE
9628 NE 2ND AVE. STE. A 9628 NE 2ND AVE.. STE. A .
MiaM! SHORES FL 33138 MIAMI SHORES FL 33138 -
: " MR AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2687324 Not Applicable
Zip Country . Zp Country 5. 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
- B . - B - - = == - = Name -= B R e N e e

PARRY’ GENE Street Address (P.O. Box Number is Not Acceplable)

9628 NE 2ND AVE., STE. A

MIAMI SHORES FL 33138

. City FL Zip Code

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

SIGNATURE
< Signature, typed or printed name of registerac agert and utle if applicacle. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
. I . . . . T
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE FS_ $150.00 10. Etestion Campalgn Financing $5.00 May Bo
Ta?g;flllng requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(Set criteria on back) . Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE PD [J Detete
NAME RANDOLPH, RUTH

sReeT anoress | 3301 NE 5TH AVE #611

orv-st-zr | MIAMI FL 33137

NAME
STREET ADDRESS
CITY-87-21P

NAME
STREET ADDRESS
CITy-571-21P

_ TILE

ne . o Dlowee
NAME

7 ) ] ) TITLE 7 B ) ) (] Change [] Addition

NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE [ Change [ Addition -
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THALE [ pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogtie=kye and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiwenor trustee £mpoweyed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt wih an ad@tess, withfall ather like empawered.

SIGNATURE: __/5} W KEARFPARIRED | S 00 305-573-9083

aa A heg N AY ol e
klsynﬁme AND TYPED bR h(\m‘ren Nmagﬂsmmc QFFICER OR DIRECTOR / Date Daytime Phone 4

i
TITLE [ Delate | TILE [J Change [ Addition

AV HUESGLC) T

CR2EC34 (9/01)



