FILED
May 30, 2002 8:00 am

- . . o S

2002 UNIFORM BUSINESS REPORT (UBR])

g Secretary of State

DOCUMENT # 00000 43

1. £ntity Name P 0 0735 ' 04-11-2002 90753 001 *****g 75

MIAMI ZAR INC. 04-11-2002 90753 002 ***150.0
v
Principal Place of Business Mailing Address __ . ——- T
- - - e ——
5101 COUMNE/AVE. coovm e ~ = ° " -5101 COLLINS AVE.
| AT #E
— S O A
B _. ]
2. Principal Place of Buginess 3. Mailing Address - e N
1 N - e e RS et e e o e S L o
(404> Col LN Se AVE— —|-B 40 d~Lo Lling ~AVE — . = o s e
Suite, Apt. #, atc, Sulte, Apt. #, alc., DO NOT WRITE IN THIS SPACE
XA " '

T City & State City & State & FEI_Nun?Z . =qyme—=—-]__|Applled For

MIAML Be AC—H"-FLO&:DA MoaAMU BEM-rLOLL‘)\R oA ;tg_ PR - ;| __{Not Appiicable
Zip Country Zip Country el . $8.75 Additional

S. Ceriificate of Status Desired
334Y0 V.S.A. 3340 U, A, L~ e
6. Name and Address of Current Ragistered Agent T. Nams and Address of New Registered Agent
= — F- B NEI‘EQT e P U S UNpR] SP
IRALA, RESTOR= =" "~ ~ Strest Address (P.0. Box Number is Not Acceptable)
5101 COLLINS AVE.
ME
MIAMI BEACH FL 331450 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agsni, or both, in the State of Ficrida.
e
SIGNATURE & -~
Sigrabues, typed or printed mol‘uqim;naawnm thta i applicable. _‘__.."-’ {NOTE: Reg'staraq Agant signahurg required when reinstatng) DATE
g N = -

8-, This corporation is gligible to satisfy jis Intangible FILE NOW!!! FEE IS $150.00 }-10.~Elect ion Fi - - ) I
* Tax fiivg requirement and siects o 2o-so. &Rter May 1, 2002 Foo will be $550.00 T ocon Cortpaign financing - _ $5.00 may o
‘(Sescriteriacnback) .7 O Make Check Payable to Department of State o _ B _ .

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE . |PD B N O petere TITE Ochange [ Addllion | 5

wa IRALA, NESTOR F A L]

smeer aoeess 15101 COLLINS AVE. #4-E - STREET ADDRESS 3

cmv-st-zp — IMIAMI BEACH FL 33140 /; CRY-ST- 2 i

WnE - D O patste TIILE [ Changs [ Addition 8

NE.,  |LOPEZ, DORA NAME .

STREETADBRESS 15101 COLLINS AVE. #4-E STREET ADDRESS

or-si-k - IMIAMI BEACH FL 33340 .|| or-sr-ze

me 2 patets WILE Ochange [ Addition

WE WE ' .- . " T PR "

CTREETADDRESS [ O Fyis T faea mmow STREFTADIRESS |~ = &= =, e o mma - mmrmme e e

CITY-5T-2P CITY-5T-21P

TTE O Delate TITLE DO Change [ Addttion

NAME NAME

STREET ADURESS STREET ADDRESS

CIY-&1-21P CITY-5T-2P

TmEe OJ Deete e O change 3 Acdition

HAME NAME

STREET ADORESS STAEET ADDRESS

oy . ST- 2P+ CirY-ST-2P

SUTErSons e, [T Detete TINE : [ Change 3 Addition

NAME et ‘%“‘ S

STREET ADDRESS STREET ADDRESS | = e meee

CITY-5T-2p CITY-ST-2iP =

13. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Saction 119.07, 3Xi), Florida Statutes. | furthar cartify that the information

Indicated on this report or supplemental report is trus and sp€urate and thal my signalure shall have the same legal effocl as it made under oath; that | am an officer or director
of tha corporation or the receiver or fnustea empowerediddxecute this report as required by Chapter 607, Florida Statutas; and that iy name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, wil _.;:ﬂ_i’A powered.

PRAY T 7Y PN N

SIGNATURE: LAMESTOHR TRALA - 29 /05/ Zop2 )

L COF S1GMING OFFICER OR DIRECTOR Dm/ / Daytime Phons # J é_.

i




