2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00000S0750

1. Entity Nama

Z-PROPERTIES, INC.

Principal Place of Business

8350 S.W. 57TH AVENLE
PINECREST VILLAE F1 33156

Mailing Address

8950 S.W. 57TH AVENUE
PINECREST VILLAE FL 33156

2. Principal Place of Business

~qLig "S5 64 PERR:

Img Address
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Suite, Apl. #, etc.

Sune Apt. #, etc.

14
Ll

44
I

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90496 012 ***150.00

B

City & State City & State 4. FE| Number Applied For
Mianl  Flonda am Aorido ¢+ #ES- 104 LR Not Applicable
Zip Country Zip Country - ) 8.75 it
RIS DADE 33‘1 2, MbE 5. Certificate of Status Desired O ?ee Req::?eddmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ZALDWAR’ JOHN J Street Address (P.O. Box Number\a’s\Not A::\Eptable)
8950 S.W. 57TH AVENUE QU0 S 6N TEHE
PINECREST VILLAE FL 33158
“MAM) FL | *"$3i%3

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

SIGNATURE

Signalure, typed or printed name of registered agent and Iitls if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

. 9. .This corporation is eligible tg satisty its Intangible. |
Tax filing reguirement and elects to do so.
(See criteria on back)

X

FILE NOW!!L FEE,IS $150.00 .
" After MAY 1 2001 Fee will be $550.00 00"
Make Check Payable to Department of State

Trust Fund Coniribution.

-10.-.Election Campaign Financing- —

~~$5:00 MayBe | -
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Gelete TILE PSD MK Change [ Addition | &
NAME ZALDIVAR, JOHN J JR NAME ZALIWVAR , SORN ) SR 2
STREET ADORESS | 8950 SW 57TH AVENUE STREET ADDRESS | QYID S 6\| q r'RR §
crv-si-2¢ | PINECREST VILLAGE FL 33156 oT-STZP | MIAMY FL. 33173 i
TITLE O celete TLE Vv . [ Change )E:Addnion &
NAME NAME ZAWWAR GLOR\A- AA

STREET ADDRESS SRETARESS | QYibo S 6 SEp

CITY-ST- 2P CITY-S7-21P Mumy FL. 33 RS

FITLE " [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TiLE - T -~ == oete~ - J-rme B _ ~ Dchange [ Acdition
NAME NAME " R et i = o
STREET ADDRESS STREET ADGRESS

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

TITLE [ Delete TINLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 o ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ajdress, with all other like empowered.

SIGNATURE:

NYAPA

2-18-0|

305-205-8YYS

-.11:\\'\ ZG\AI ual

GNATUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




