4 FILED

2001 UNIFORM BUSINESS REPGRT {YBR) Jun 05. 2001 8:00 am
PPENUMENT # PO0000112276 : Secre,tary of State
ZIRCON-DEFIMIE INC. 04-25-2001 90140 040 ***150.00
e
Principal Place of Businaess Mailing Address

LS I S
s T L

Suito, Apt. ¥, olC. B Suite, ApL A, 61c. - DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - ) 58_75 Additiona)
' 5, Cerlilicale of Status Desired  [J Fes Roquired
8. Neme and Address of Curvent Reglstered Agent 7. Name and Address of New Reglsterad Agent
— Name . _ _ _ . e
LOPEZ, ROSARIO C
Street Address (P.Q. Box Number is Not Acceptable}
6966 TAFT ST (
HOLLYWOOD FL 33024
City FL Zip Cade

8. The abova namagfentity submits this statement for the purpose of changing its re Jislered office o registered agenl. of both, in the Stata of Florida.

[
Qﬂé@ - {é/é
Signanire, bypea o prinkad raTH OF feg:lened DT AN Lle i appicatle. (Nbgnmwﬂqmr.mmmmmWi '[ DATE /

9. This carporation is eligible to salisfy its Intangible FILE NOWIll FEE IS $130.00 _ | . |. 15-Eiaction Campalgn Financi - e, N
Tax filing reciuirement and eledts 16 8o'sd. — -~ ™" Affar MAY 1, 2001 Fee whi be $550.00 i Tms;;::nd c:,:‘fmm " | fdl‘f,g?o",f-i‘;?
(Ses criteria on back} (3] Make Check Payable to Depariment of State ~

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D O beies L CJChangs [ Addition

HAME LOPEZ, ROSARIO C HAME

STREET ADDRESS | 7464 NW 169 TERR STREET ADDRESS

omv-st-P I MIAMI FL 33015 cirY- S1-29

TITE D 2 oelete e ] Change  [] Additlon

NAME ROBLES, ELENA o

sTReeT ADRESS | 3355 WEST 68 STREET #142 SIREET ADDAESS

On-51-2%  THIALEAH FLL 3318 ciry-Si-ap

TinE O pelets TITLE O Change [ Addition

NAME NAME

_STREET ADDPESS . . STNEET ADCRISS | - - —_ .

CTY-5T-2P CImy. ST-2P

TILE [ eteta TITLE [ Change ] Addition

NAME | B

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P . g — T -

| PE g i - e e =il " XTI O crange [ Addition
"~ NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CTY-5F-21

TME [ Datete TTLE . [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-ST-2p

13. | heraby cemg that the information supplied wtm thig fi 1;3’;13 does not qualily for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlcated on this raport or supplementat report is true accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officar or diractor
of tha corporation of tha receiver of trustoa empoweared 10 exacula this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12t

changad of on an attachmdnt with 2n eddress, with alt other fike empowered
y A -3 /sS
SIGNATURE; mm%ﬁé@é@. Y20/ /557 |

CR2E034 (10/00)



