2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Z-PROPERTIES, INC.

00000090750

Principal Place of Business

9240 SW 142ND STREET
MIAMI FL 33176

Mailing Address
9240 SW 142ND STREET
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90199 023 ***158.75

AR AR LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number U | | I Applied For
65—1 68 Not Apgplicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - .| Name_. )
J H i R R T
ZALDNAR’ 0 NJ Street Address (P.O. Box Number is Not Acceptable)
9240 SW 142ND STREET
MIAMI FL 33176
City FL Zip Code

5

" SIGNATURE

1.
<

1-3i-03
DATE

DY)

Si%ura. tfed or pr_intd nama of ragistered agant and litle if applicable.

Fi{E NOWN! FEE IS $150.00
are ., After May 1, 2003 Fee will be $550.00
: | .Make Check Payable to Florida Department of State

(NCTE: Registered Agent signatura required when reinstating)

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . =7 . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 4 [T elete TITEE [ Changs [ Addition
NAME ZALDIVAR, JOHN J JR NAME
STREET ADORESS (9240 SW 142ND STREET STREET ADDRESS
ov-st-zp |MIAMI FL 33176 CTY-ST-ZIP
THLE \J [ Delete TITLE [ change  [[] Addition
NAME ZALDIVAR, GLORIA M NAME
STREET ADDRESS [9240 SW 142ND STREET STREET ADDRESS
CITY-$T-2IF MIAMI FL 33176 CITY-5T-2IP
TE O elete TITLE (3 Change ] Addition
NAME NAME
" STREET ADDRESS TS T T—— e <= B-smmeeranoRessc] - - . e .
CITY-ST-2IP CImy-S1-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImiE O etete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-ZIP
TIE [ petete TITLE OJchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIry-S1-ZIP

12. | hereby certify tHa_t the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporatior or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

changed, or on an attachmengt with g4h a
SIGNATURE: S%éﬁ‘&ﬁEUHE REQUIRED

SIGN}Q'URE yﬂnwpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-205-BYYS

Daytime Phone #

1-3i-03

Date

CR2E034 (10/02)



