2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044909 Feb 01, 2001 8:00 am
"a0 NG Secretary of State

ZALIO INC.
02-01-2001 90193 044 **%158 50

Principal Place of Business Mailing Address
724 NE 82ND STREET 724 NE B2ND STREET
MIAME FL 33138 MIAMI FE 33138 nuyy 8407
Sa s € S{! A 2
Suite, Apt, #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ® Applied For
Not Applicable
- - L B "
Zip Country Zip Country 5. Certificale of Status Desired K geae-zigq l.j\il(_ﬂedénonal
=~~~ -§."Name and ‘Address of Current Registered Agent - - 1 7 "~ 7."Name and Address of New Reglstered}éenl
Name
SALLIOU, C =S F Street Address (P.0. Bax Number is Not Acceptabie)
ree: res A BOX Il cceptabie
724 NE 82ND STREET © P

MIAMI FL 33138

City FL Zip Code

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

SIGNATURE

:15]] {NQTE: Registered Agent signatura required when reinstating) DATE

5. This corporation is eligible o satishy T FEngible—|——— FILE NOW!!! FEE IS $150.00 10, Election Campaign Financs £5.00 oy 2]
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
{See criteria on back) O Make Check Payable to Department of State . ‘ e

11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND IYRECTORS [N 11

TITLE PD O Delete TITLE [(JChange [ Addition
NAME SALLIOU, CHARLES NAME

sTReeT ADDRESS | 724 NE 82ND STREET STREET ADDRESS

CITY-S7-2IP MIAMI FL 33138 ' CITY-ST-2IP

TITLE VD [ Delete me - [ Change [ Addition
HAME SANABRIA, GABRIEL NAME

street apckess | 724 NE §2ND STREET STREET ADDRESS

CITY-ST-20P MIAMI FL 33138 CITY-ST-ZP

TmE” 1 ' O Delete TILE T "“[Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-ZIP CIFy-51-2F e

TILE [T Deleta me [ change [ Addition

NAME NAME ” T

STREET ADDAESS STAEET ADDRESS

CITY-51-2IP CIFY-5T-2IP

THLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the recelver or trustegempoweregyo execute this report as rgguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add her ljis ered.

</ l ~
e N

SIGNATURE: }m./ l S

A

(VL1815

CR2E034 (10/00)



