U
‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097029 May 29, 2002 8:00 am
1. Entity Name 7 Secretary Of State

FZ FLORIDA PROPERTIES, INC. - 05-29-2002 90728 049 ***550.00

Principal Place of Business Mailing Address i
145 MADEIRA AVE STE 310 145 MADEIRA AVE STE 310
CORAL GABLES FL 33134 CORAL GABLES FL 30134
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2. Principal Rlace Qf usinﬁss 3. Mailing Address 3 . 7
G Dikie. ). /358 Sb-dikie tHuf. |
- Suile, Apt. #, etc. i K-Cs,um‘a, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Sute. 80 wite 580
City & State City & State umber Applied For
Corod Coalts, Fi- C@I'Z&_p @obls, - 46%]‘ NnNs 2053 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
55 { ‘_/ 351 4 w 5. Certificate of Status Desired O R Requiredl 1ona
1 - - o -6._Name.and Address of Current Registered Agent — - ... =. |-, -~ 7. Name and Address of New.Registered Agent.. R =
Name
DE VERONA, RAUL J

145 MADEIRA AVE STE 310 PEBEER” ggfﬁ@nl%gfle)
CORAL GABLES FL 33134 Qi fe 270
M Pl (ppbles FL 23570

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

~

SIGNATUYRE
Signature, typed or printed nams of regisiered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O haiod 1o Fags
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ia"(:hange [ Addition §
NAME ZANON, FRANCISCO o NAME N e
7 S
stoezr aoeess | 145 MADEIRA AVE STE 310 e o | 1390 60 - DS 4 thund, Sudte 250 2
orv-sr-z¢ | CORAL GABLES FL 33134 : o |Cored @odo\ .y, Przs1d@ &
o
TITLE D -3 pelete TILE EAshange [ Addition | O
NAME DE ZANON, SILVA ANA | NAME ' :
stReeT noress | 145 MADEIRA AVE STE 310 streETADDRESS |/ 20 KO- i) h K1, i‘h,U\{; Std e 2-T0 ’
CITY- 5T-2iP CORAL GABLES FL 33134 ‘ CITY-8T-2IP Co th—P oL\ ta, Flo 33 Jip ‘
TITLE . . . [C1 Dalete TITLE [ Change [ Addition
- B R T == T e - —— =]~ p s e - L = - e—— Ead i
NAME - N NAME — -
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP GITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY- ST-ZiP
ME O Celete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THTLE O Delete TITLE - I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with address, with all other like empowered. >
STl e I R | 3
SIGNATURE: SN P S NS Sy TN DJ/ 16 /02 SOC- Bl1-1733
SIGNATURE AND TYPED O TINTED NAME OF SIGNING OFFICER OR DIRECTOR / i Date Daytime FPhone #




