N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000080204 R erciary of State™

ZOILITA REAL ESTATE PROPERTIES, INC. 02.14-2002 90018 002 **%150.00
Principal Place of Business Mailing Address
109 SE 9TH STREET 109 SE 9TH STREET
#13 #3
S o AU R
2. Principal Place of Business 3. Mailing Address
Y10 £. [Hetmionie P 10 E. Harlanonie Cercll Bl
. _,__..Sl.!\_it_sg._Apt.,#.‘ezc_f e Suite, Apt. #, efc. e ) B DO NOT WRITE IN THIS SPACE
204 — 20y : : e
City & State City & State _ 4. FEI Number 65-1037977 Applied For
Al AWDALE , FLIEIDH - Haiandmee , TLOEIDA - Not Applicable
Zip Country Zip Country " X $8.75 Additional
23 00? Lrowies 330073 Bonowusal - 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E & V GREAT PROFESSIONAL, INC.
5545 SW 8 ST STE 107
MIAMI FL 33134

e City FL Zip Code

Street Address (P.0. Box Number is Not Acceptable}

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

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
— 9, This corporation.s-eligible to.satisfy its Intangible_ |z o B FE! Ui . 10 i i i ;
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10: ﬁi;:ﬁz;%ag;iﬁ&l;f?@mg 0] ﬁﬁ?&ﬁiﬁfe -
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalste TITLE D [Change [ Addition
NAME ARIAS, HUMBERTO NAME ALIAS ; HUMBWE’TQ.
strecT aockess | 19555 COUNTRY CLUB DR # 8202 sreeTaDoRESs | M 20 NE B FL
orv-s-z2p | AVENTURA FL 33180 av-st2e | Avenroes, FL 33180 .
e VPD 1 Delete e vED Efhange [ Addition
NAME ARIAS, GARCIA H NAME ALIAS, GAZCIA H
streeT a00Ress | 19555 COUNTRY CLUB DR # 8202 STREETADDRESS | 277200 NE B¢ FL
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-7IP AVEATICA, i 22 /80
TLE sD 1 Delete THILE =D o @Thange [ Addition
HAME QRDONEZ, CLAUDIA NAME OLCDONEZ, CLAVDIA -
stheeT sobaess | 19555 COUNTRY CLUB DR # 8202 seETAONESS | 2 //20 NE 31 PL
CITY-S1-2P AVENTURA FL 33180 CITY-8T-2IP AVENTURH, FL 3D 50
THLE O pelete TITLE {1 change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Delete TITLE (O cChange [ Addition
NAME o L NAME
STREETADDRESS |~ " ] STREET ADDRESS
CITY-5T-2IP o /\ M CITY-S1-2P

oes got qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
ccurfte afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xec il report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rlik ppwered.

13. | hereby certify that iHe inp supplied witp this filin
indicated on this repoyt off supplement Doyt

SIGNATRE AND TWEED OR PRINTED RAME oMeumaPmcea OR DIRECTOR Date Daytima Fhane #

L3 g3 ¥ 7y AV

(AL

CR2E034 (9/01)



