2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P0O0Q000041755

1. Entity Name

ZAAX GROUP, INC.

Secretary of State

05-01-2003 90352 010 ***150.00

Principal Place of Business
10481 N. KENDALL DR.

STE D-201
MIAMI FL 33176

Mailing Address
10481 N. KENDALL DR.

STE D-201
MIAMI FL 33178

ARG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

a CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " {Applied For
65-1003519 Not Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent-— - —-—. .-

- ...7. Name and Address of New Registered Agent

ARGUELOQ, ANA

10481 N. KENDALL DR.
STE D-201

MIAMI FL 33176

e ﬁfguelbo . 2aldans, Ano

Street Address (P.0O. Box Number is Nop A tahl
YA L .

City

FL

ML R332

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

yd

SIGNATURE

042503

Signalure, typed or printed name of ra;istered agent title if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWN! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Time- D . 2 elete TITLE M crange [ addlion | &
NAME ARGUELLO-ZALDANA, ANA NAME =]
serraoress | 10481 N. KENDALL DR. STREET ADDRESS B‘Q‘ sw) qag 7 g
crv-a-ze  |MIAMI FL 33176 CITY-ST1-2P Miama:, FL 33133 a
TTLE D 3 pelete TImE Change [ Addition %
NAME ZALDANA, OSCAR NAME

sTreeT Aporess | 10481 N. KENDALL DR. streeT anoress | 6 2l GLL.’ qzd T

crv-st-zr - {MIAMI FL 33176 CITY-ST-2P MAArnA A FL 33i?3

TITLE D TThooTh e oeete -~ = gnmes = 1=~ I A — ‘al'Ciignge ~ ] Additian | - -
NAME PREUSS-KUEHNE, AXEL NAME .

sweer aooress | 10481 N. KENDALL DR. sweeranoress | |33 Ocacn (ane dnve # (07

crv-si-ze |MIAME FL 33176 CITY-§1- 2 Koy ,5430"-’9’13 , FL 33149

TITLE [ velete TITLE = - [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-2P CIY-51-7P

TITLE [ pelete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TE (3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Y2503 (B65)991-3853

Cate Daytime Phone #



