<] ¢

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable.~=&"= - (NOTE: Registered Agen signature required when ssinstating} — - _ —._ B N . DATE
T ) - " Aﬁ‘v.“ Tz - L.
. 8. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 . s . ny Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE PD O Gelete THILE : ﬂChangE {7 Addition
HAME DOINO, PACLO NAME \ b 2 FoTa) 8
STREET ACDRESS | 2566 COLUNS AVENUE., SUITE STREETADDRESS | WWE4.2 P\e . -
or-s-2P | MIAMI BEACH FL 33140 CITY-ST-2P .
e VSTD Ooests = e ] %nange [7] Addition
NAME MARANDI, GRAZIELLA HAME W 0
STaeer anoRess 12556 COLLINS AVENUE., SUITE W i _ STREET ADDRESS
crv-s-7P | MIAMI BEACH FL 33140 . orv-s7-2p e - _ .
E ST " ‘ O Delete | me %nge [ Acdition
NAME FRAGA, JOSEPH A o -NAME .
sTREET ADoRess | 9555 COLLINS AVENUE SUITE 999/ STHEET ADDRESS XN (G '&
omY-sT-7° | MIAMI BEACH FL 33140 CITY-8T-2IP v
TITLE ‘ . [ pelete TIME [IChange [ Addition
NAME i ’ |
STREET ADDRESS STAEET ADDRESS -
“eImy-sT-2p CITY-ST-2IP
TITLE . : ] pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IF . CIy-St-2IP
TTLE . . 7 Detete TTE [ charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the igfﬁatio supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report dr suppjdimental porg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ojker like empowered.

NEQUIRED 2 5052 s

of the corporation or the receiyr or trusigd e
changed, or on an attachmept with an addgress,

SIGNATURE:

|

DOCUMENT # N98000005162 Secretary of State
1. Entity Name
03-12-2003 90100 010 ****g] 25
ZEBRAS F.C., INC.
Principal Place of Business Mailing Address )
2555 COLLINS AVENUE. #614 2555 COLLING AVENUE. #614 ’ TTT T e
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, alc. : -~ [ CHECK HERE IF MAKING CHANGES
City & State * ) City & State 4, FEI Number 65.0863284 Applied For
Net Applicable
“p ~ Country ‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional
R ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— ——— e e S L — A
DOINO' PAOLO . ’ Street Address (P.O. Box Number is Not Acceptable)
2555 COLLINS AVENUE c
SUITE PHRIR- AL2L0 -{\Oju 2 ooy
MIAMI BEACH FL 33140 o . FL [ 2o Coae

CR2E037 (10/02)



