FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S , 2003 8
PeeaENT# PO1000060823 et A

1. Entity Name

ZOE ENTERPRISES PROPERTIES CORP.

Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE 1199014
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ) ml'““‘“l’l“‘l” "m"m "m "ll' I““ "'II mu m" ”'”“’
Sulte. ApL. #, etc. , Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1 1 19803 | Not Applicable
2 Country 2 Country 5. Centilicate of Status Desired ~'[]  $8+79 Additional
[ . - - oo Fee Required
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYONA, JUAN P Milddaros Sanchez_

1300 BRICKELL AVE Sreet Az oo SRR e 20

MlAM!_FL 33131
" pMigmy _FL |5

SIGNATURE :

Signature, wp*or printad name of registared ageTand 1ith applicable. (MOTE: Registerad Agent signarure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N i
3 1 F
Atter May 1, 2003 Fee will be $550.00 e Py aron® 1y 300 ey oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD SxDelete TITLE \?f: ) [l Crange _[Sickddition
e GAMBARD, DAL e DiSsronw D 2erpm
streer aooRess | 1300 BRICKELL AVE STREET ADDRESS l3°° 3 Tl AVE b
CITy-§7-21p MIAMI FL 33131 Cry-S1-2IP e bt 33,‘ 3
TITLE S Qﬁlete THLE s - Ol change  DAddition
N FROST, MARIANA e ) =
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDAESS ) }O%Q .cz.%N wﬁ re = oS 2
Crry-ST-7p MIAMI FL 33131 o CITY-S1-2IP ':FL— 15
TITLE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ‘
Tme O petete TITLE ’ (O changa [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Detete TINLE [change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Y i CITY-57-2IP

12. | hereby certify that the ifformation supjlied with this filing does not gualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 4 uppWemental eport is true and ap urgte and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the d . raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attact

S
SIGNATURE A IREAREQUIFBERT0 “AIss mAsw 9/ba /b3 dor- 3r1-ivec

D NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone 4

AV FLiGLED

CR2E034 {10/02)



