/2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000033894 Apr 27,2001 8:00 am
" oy hene ecretary of State
04-27-2001 90375 027 ***150.00
Principai Place of Business Mailing Address
1857 NW 21ST TERRACE 1857 NW 218T TERRACE
MIAMI FL 33142 MIAMI FL 33142
!l} y 9 o~
611@3
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
65-0999467 Mot Applicable
Zi Countl Zi Counti i
® uniry v euntry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ ZOILA AMER[CA Street Add (P.O. Box Number is Not Al table)
ree ress ox Number is Not Acceptable
1857 NW 21ST TERRACE ’
MIAMI FL 33142
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida
SIGNATURE
Swgnature, typed or prated name of registered agent anc title if applicable (NOTE: Registored Ageet sigratunt requied when reinstating) DATE
. ation is eligi isfy i i EMOWN! FEEIS $150. ; i i i
9. This .cF)rpordthrw s eligible to satisfy its Intangible FILE 33?“ I::. iSl \)!150 G0 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Aller MAY 1, 2001 Fee will e $550.00 - y
G e i _ ’ : Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) U ilake Check Payable 1o Departiment of Stats
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change [ Additien
HAME DIAZ, ZOILA AMERICA NAME
staeet anssess | 1857 NW 21ST TERRACE STREET ADDRESS
CiTY-51-21P MIAMI FL 33142 CiTy-§7-2IP
TITLE [ peiete TITLE [ Change [ Additicn
HAME NAE
STREET ADDRLSS STRECT AGDRESS
CITY-57-21P CITY-57-21P
TILE T Deete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-712 CITY-S7-2IP
TITLe ] Detete TITLE [] Change [ Addien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-S$T-2P
TITLE 1 peete TITLE [ Change  [7] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Deiete TITLE [] Charge 7] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-21P CITY-§T-2IP

13. | hereby cerlifty that the information supplicd with thig filing does nol gualify for the exemption stated in Section 119.07(3)1}, 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 of made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered

. +

SIGNAT

Nk

04-18-01 305-548-3018

Dae Daytme Phone

~—=GNATURE AND TYPED OR PRINTED NAMEijMN[NG CFFICER CR DIRECTOR

[T ERT-=)

CR2EC34 {10/00)



