2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

Secretary of State

05-05-2003 90710 008 ***150.00

DOCUMENT # P00000054431

1. Entity Name

[ZARRA GROUP, INC.

Principal Place of Business Mailing Address S
9835 SUNSET DRIVE. SUITE 103 9835 SUNSET DRIVE. SUITE 103 v
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “"”m J“ "“l "“] "“l "m "l‘lmlllm“]l“ Hmm'“m I"‘
Suits, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1015185 Mot Applicable
Zip Country Zip Country . Certificate of Status Desired O $8'75 ﬁfdditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et TR e o ST et i a me N N Name ) . o
DE LA TORRIENTE COSME J ESQ. Street Address (P.C. Box Number is Not Acceptable)
155 SOUTHWEST 25TH ROAD
MIAMI FL 33129
City FL Zip Code

8. The above named entily 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 -
Signaturs, typed or plinlfﬂ name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
At ey 32005 s it oo 5920.0 8. Eecion Gampelon Frercing _ $5.00 ay 5o
Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DPS O Delete TITLE O Change (7 Addition
NAME, SALAZAR, MIGUEL NAME
sTReETRooREss | 9835 SUNSET DRIVE, SUITE 103 STREET ADORESS
cre-st-22 - |MIAMI FL 33173 CIFY-51-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-7IP
TITLE [ Delete TITLE [ change [ Addition
=NAME - EER - e Pem— T e NAME —— Tt emme—= - —x Do - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [C Change [ Addition
NAME ‘ NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21F . CITY-ST-21P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TTLE (] Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP lCITY—ST-ZJP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgbort or supplemental report 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
of the corporation or the receiver ar steg empower, ﬁl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

sawarore: SO AI R REQUIRED Yoghs s grn0/05”

[+ 1 M A )

nY

CR2E034 (10/02)



