__ s/t FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am

DOCUMENT # PO0000073543 | Secretary of State

1. Entity Name
05-14-2001 90097 013 ***150.00

MIAMI ZAR INC.

Principal Place of Business Mailing Addrass

S101 COLLINS AVE. 5101 COLUINS AVE.
#4E "E
UIA BEACH FL 331450

R T

Suite, {-\pl. #, elc, Sulte, Api. #, etc. o DO NOT WRITE N THIS SPACE
e !
Chy & Slafe = Chy &St o _ Tanalied For N
‘ . ™ i) [ |Not Applicanie
Zip Country Zip Country RS = -~ 38! 75 Additional
5:; Certificate of Status Dasired 1] " oo R
6. Name and Address of Current Reglatered Agent T. Name and Address of New Registered Agent
. Ce e e Name _._ . . L -
M NESTOR Streel Addrass (P.0. Box Number is Not Acceptable)
5101 COLLINS AVE.
HE
MIAMI BEACH FL 331450
City . FL Zip Code
B. The above namad entity submits this staterment for the purposa of changing its regisiered office or registered agent, of both, In the State of Florida.
SIGNATURE
Signakire, typed of Bed naene of regixiecsd sgort and e if applicadly, (NQTE . Rpgisterid AQent sigy wecruirad whos rei ! DATE
9. This corporation is eligible to satisty its Intangivle | FILE NOWU! FEE IS $150.00 _ ~| 10. Bectonc i . ‘
" Tax fling requirement and elects 10 G0 80, “ARSTMAY'1,20 11 Fad will bo $8s0.00 ~ | 'O Eiecton CampaignFinancing | $5.00 May Be
(Sea crieria on back) i) Make Check Pnyab le to Department of State ~ |~
11. ) QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 11 .
e PD O Detste e V- DOR A o " Change ﬁ(mm g
we | IRALA, NESTOR e D DORD G, X % o 3
sweEraoniess | 5101 COLLINS AVE. #4€ swmerioes | 045 B EACH- .?Loh -3 3
om-si-ze | MIAMI BEACH FL 33140 iry-S7-2 i
TTLE vD Xm T Ol change I Addition g
HAME DILEME, MIGUEL HAME
sTREET A00RESS | 5101 COLLING AVE. #4-E STREET ADORESS
on-sr-2p | MIAMI BEACH FL 33140 Cliy-§1-2IF
TRLE 3 petats LE CChange [ Addition
NAME NAME
OTY-51. 2P CITY-ST-2P )
TmE I Defete e ‘ [ Change [ Adgdition
- NAME- =~ - - aw TR e ————— .+ . NAME .
STREET ADDRESS STREET ADDRESS
re-sr-ap CITy-§T-7P
TM.E O Detets TITLE — O chenge  {J Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
cry-91-np ) CITy- 5110
TE O Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§3- 1 Ciry-ST-0P
13. | hereby camzéhal the information supplied with does not qualily for :he exempiion stated in Saction 119,07{3)( ) Florida Statutes. | furiher certify that tha informalion
indicated on report of wo?v;;’lunamai repod is n-ue aceurala ang that my signature shall have the Iega under cath; that | am an officer or director
of the carporation or the rec: of trustoe 10 report & 3 required by Chapter 607, Florida Siatules; and Iy nafné appears in Block 11 or Block 12 1t
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