2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO000113776 N ety or st

0.Z. INTERNATIONAL INC. 05-15-2001 90168 003 ***1 50,00
Principal Place of Business Mailing Address
7876 NW. 52 8T, 7876 NW. 52 ST. EPRLE LA %4 'Jli 8
MIAMI FL 33166 MIAMI FL 33166 Corr R
2> P”m(npai P‘ace Of Bus‘ness 3. Ma”mg Address ”ll”ll‘ “l |IN ||' || I ||I| [ ||' ||I ||“ l|||| IIH ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4/FE\ Number x Applied For
Not Applicame
Zip Country Zip Countey 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAPATA, OSCAR

Street Address (P.O. Box Number is Not Acceptable)

2234 S.W. 140 AVE

MIAMI FL 33166

City IFTL Zip Code

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

SIGNATURE
Sigrature. typed or printed name of regislered agert and tille 1 applicable (NOTE: Registecd Age sigrature requred wher resiating) DATE
i ion s aligi ity i me
9. gffﬁiﬂ;\rporarpn is eligible 10 satisty its Intangible FILE NOW!H! FEE is 31;50.00 10. Elsction Campaign Fimancing $5.00 May e
4 reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
) rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelste TITLE [ Change [ Acdition
e ZAPATA, OSCAR e
STREET ADORESS | aoad SW. 140 AVE STREET ADDRESS
OTTSTIP | MIAMIFL 33164 -6 s
TITLE D 1 pelete TIMLE [JcChenge  [] Addition
He OCHOA, BEATRIZ E e
STRECT ADORESS | 43449 SW. 80 ST SIRZET AUDRESS
CITY-ST-2P MIAML L 33183 CITY-ST-71F
TILE [ Delee LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete SIILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-$T-7P
TITLE J Delete TITLE [ Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete FITLE [] Charge  [_] Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP

13. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fruslee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attach With an address: with all other like empowered

SIGNATURE:

%wréwf?/?) (/ﬂ TK »Zm“?’ i,f’/’x/"'1 Of vodl TI2KFTY

r‘MAmBEmD WPE QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dafe

Daytime Prene #

0005531

CR2E034 (10/00)



