FILED

2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Nama .

ZBHI PROPERTIES CORP.

Principal Place of Business Mailing Address P4 q f { a a 1 d

1300 BRICKELL AVE 1300 BRICKELL AVE

MIAML, FL 33131 MIAMI, FL 33131

s SR NG
Sulte. Apt. #. etc Suite, Aol 4, ete. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1159347 Not Applicable

Zip _ | Country Zip Country 5. Certificate of Statws Desred [0 ?i.gasql??;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, MILAGROS

1300 BRICKELL AVE Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

- City FL | Zip Code

8. The above named entity submits this statermnenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
. the obligations of registered agent.
‘e ! !

SIGNATURE
Signangrs, typed or phnted naime of registered agent and e il applicable. (NOTE: Registered Agent signature required when reinslating} DATE
- FILE NOW!! ‘FEE'IS $150.00 9.. Election Campaign anancing $5.00 ‘May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. d Added 1o Fees
10, ;- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |o M Delete me ] change [ Addition
NAME ' | SVENSON, CARL ALFRED NAME
STREET ADBRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-$T-21P MIAMI, FL 33131 CITY-ST- 21
TMLE D O Delete TITLE {J Change [ Addition
NAME SVENSON, CARL ALEXANDER NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33131 CITy-8T-2IP
THLE D - R O Geiere TITLE [ Ghangs [ addition
NAME SVENSON, TERESA JUNGRID NAME )
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TITLE [ pelete TITLE [3 Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE [ Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : GITy-ST-2IP
TIME [T petete TITLE [ change [ Addition
NAME : : NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify thal the information supplicd with this filing does not qualily for the exemption staled in Section 118.07(3)(i}, Floricta Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiveror trusteg.emplfmead to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dmagdress, with 31 other like empowered. )

(L4 \acws Sanche 7
SIGNATURE: ‘ Pkoqzn:::::asm;s o;gmjn]:s;l: F‘OC" H \\_y)l,p\\ 305,3‘?}h;:, QT

L ——




