2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT # PO0000080258

1. Entity Nama ] "
ZAIRA INC. *
- - - — - ™ :ﬂ - - = T

5/5

FILED
May 29, 2001 8:00 am
Secretary of State

05-05-2001 91100 032 ***150.00

Principal Place of Business
2920 FORST HILLS BLVD.. APT. 107

Mailing Address
2920 FORST HILLS BLVD. AS'T. 107

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
65—’ ‘ O C 6.5 0 6 Not Applicable
Zip Counlry Zip Country . ! $8.75 Additional
§. Certificate of Status Desired (3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
el oL Name . N
FRANKY‘ CARLOS Street Address (P.0. Bax Number is Not Accepiable)
361 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071
' City - TREEE

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 Florida,

SIGNATURE

Signane, lypad or prictad name of regisiered sout and tie i applicable.

(NQTE: F ogisterad AQent Sipsiurg +equised when riinitaling)

FILE NOW!!! FEE IS $150.00

Tax llhng requwemeni and BIects to do 5O.

. 9. This corporanon is eligibla 1o sausfy its Intangible _

" Ater MAY 1,2001 Fee will Be $550.00

10. .Election Campaign Financing

- = . $5.00 -May 8o
Trust Fund Contribution. O

Added W0 Fees

(Ses criteria on back} O Make Check Payable to Department of State

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

TIE FO O Delete TIE Ocrange O Awition | &
L=]

NAME CASTILLA, PARTICIA RAME -

SIREETADDRESS | 2920 FORST HILLS BLVD., APT. 107 STREET ADDRESS §

cITY-S1- 1P CORAL SPRINGS FL. 33085 cTy-ST-29 ‘ a

TME VD [ Delete TLE Octenge [ Additicn 5

NAME VELEZ, RICARDO NAME

STREET AODRESS | 2020 FORST HILLS BLVD., APT. 107 STREET ADDRESS

CITY . ST-2® CORAL spmms FL 33065 CITY-ST-2IP

TITLE I celee TE Dl chenge [ Addition

NAME NAME

STREET ADDRESS |- e STREET AGDAESS |- - - -

Y- 51- 28 TY- 5T-2P

TIME [ Detets TITLE [ Change [ Addition

NAME RAME

STREET ADCRESS SIREEF ADDRESS

CITY-5T-2IF LITY-51-2P

TILE 3 Detete TTLE O change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

QrY-S1-2IP CITY-5F-2P

- {J peteo TME DlChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

_GTY-ST-2P o CITY-ST-2P

13. | hareby certi
indicatad on this report or supplemental raport is true an
of the corporation or the receiver or trusteae empowe

changed, ar on a2n attachment with an address, with all other like empowered.

SIGNATURE: <= i Tk i Gl ke S

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGMING OFFICER Ot | MRECTOR

that the information suppiiad with this fitin g does not qualify for tha exemption stated in Section 119.07(311), Flonada Statules.
accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director

rad to axecute this repod as requ:rsd by Chapter 607, Floricda Stalutes; and that my name appears in Block 11 or Block 12 il

0‘/,/2_@;/_0_(_1__2&_9:2' { qjiwi{,.. A }

Rtormamon=—|==




