2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

enezrn R

1. Entiy Name Secretary of State ,
ZOE INTERNATIONAL, INC. 05-01-2002 91522 001 ***150.00
Principal Place of Business Mailing Address
2655 COLLINS AVE, APT 810 2655 COLLINS AVE. APT 810
MIAMI BE‘CH Ft 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1063743 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
ELIZAGAR ‘Y’ ARIA AMELIA Street Address (P.Q. Box Number is Not Acceptable)
2655 COLLINS AVE, APT 810 - ;
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in th-e State of Florida.
,x
SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G N ‘
o - - . ampaign Financing $5.00 May Be
Tax fllm_g rgquwemem and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TTLE P O oelete TITLE (O change [ Addition §
NAME ELIZAGARAY, MARIA AMELIA NAME )
street anoress | 2658 COLLINS AVE, APT 810 STREET ADDRESS_ Fé
arv-st-zp | MIAMI BEACH FL 33140 GITY-ST-7IP , w
- o
TILE Vv [T Delete TITLE O change [ Addition | G
NAME MARTINENGO, PABLO JOSE NAME
STREET ADORESS | 2655 COLLINS AVE, APT 810 STREET ADDRESS
ary-st-ze | MIAME BEACH FL 33140 Cmy_sTae e - .
e "o . - O oeete " 1ime = " h © Ochangs [ Addition
HAME ALBERTQ ETCHECHOURY , ARIEL R v
staee” sooress [ 2655 COLLINS AVE, APT 810 STREET ADDRESS
om-sT-aF | MIAMI BEACH FL 33140 CITY-ST-2IP i
TITLE [ pelete e [ Change  [] Addition -
NAME NAME r N
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-ST-21P “
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Acdition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied witl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport i 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 receivBr or trustee emp is repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
<hanged, or on an attachméft with an address, lifother likelermpowered.
. ezt eI Pt W L\}
SIGNATURE: .\ GNAT/{UA LRE Aennel 60 iyl
. :SIGNATORQI!Q wpsyﬁ PRINTED NA| ING OFFICER OR DIRECTOR i D?e Daytime Phone #
. . 1 E |




