2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

ZAKONYX, CORP.

P01000064432

Secretary of State

03-17-2003 91089 032 ***150.00

Principal Place of Business

777 NW 72 AVE STE 2 AASO
MIAMI FL 33126

Mailing Address

777 NW 72 AVE STE 2 AASD

MIAMI FL 33126

LR T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’1 1 17918 Not Applicable
Zi t Zi ‘i
P Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agant .7. Name and Address of New Registered Agent

T T S — —cee - ... .Name e 7

SACCO, OSVALDO e -

! Street Address (P.O. Box Number is Not Acceptable)
777 NW 72 AVE STE 2 AASD
MIAMI FL 33126

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and

tit'e if applicabla,

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 mMay Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [J Defete TITLE [ change [ Addition
NAME SACCO, OSVALDO NAME

stReeT AboRess | 777 NW 72 AVE STE 2 AASO STREET ADDRESS

cmv-sr-ze | MIAMI FL 33126 CITY-51-21

TITLE VPD O oelete TITLE [ Change [ Addition
NAME RUEDA, ALFREDO NAME

streeT anoRess | 777 NW 72 AVE STE 2 AASD STREET AGDRESS

CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP

TILE L e Cloetee . QJmme | _ [ change [ Addition
NAME ) T o  NAME T T T T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

TILE 3 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

TTE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-21 ‘ CITY-§T-2P

md\cated on thi report or supple
of the corporatlo or the recg

= or trustee empowered 10 exgrule
PR PP oW,

UGNARM 5y Saeeo 03)/903 Gos)70-1107

al report is frue and accurate and’

this fiting do?s?@i‘qualdy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that lhe irformation
at my signature shall have the same legai effect as if made under oath; that | am an officer or director
& this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 paef Daytime Phane #

|
3
2
Bl

-
<

CR2E034 (10/02)



