-1

2005 FOR PROWl" CORPORATION

REINSTATEMENT

DOCUMENT # P01000103128

1. Entity Name
ZECA VENTURES, INC.

Principal Place of Business Mailing Address

1492 S MIAMI AVE, STE 203 1492 5 MIAMI AVE, STE 203 LT
MIAMY, FL 33130 MIAMI, FL 33130
TS e LD R e AATE
Suite, Apl. #, elc. Suite, Apt. #, etc. 09212005 REIN-P CR2E098 (5/04)
City & State City & State 4. FE|l Number Applied For
01-0651611 Not Applicable
zp Gountry aip Couriry 6. Certificate of Status Desired O ?eaegfq S?:é“"“a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

SAIZARBITORIA, INAKI ESQ — =
1492 S MIAMI AVE, STE 203 i
MIAMI, FL 33130

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent,
the obligations ol registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/o/0gfoy

Signature, typed or printed m-%mum agent and e if gboligable. {NOTE: Agant sred when th
FILE NOWH! FEE IS $750.00
After January 1, 2006, Feo will be $900.00
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP 1 elete MLE [ Change ] Addition
HAME ZELLER, ALFREDO NAME ey -
SIREET ADDRESS | 1492 S MIAMI AVE, STE 203 STREET ADDRESS H 3;,5!4’_‘ TN e % TS
' b - H i T L
cny-sT-3 | MIAMI, FL 33130 CY-S1-2P =T 3= #kP50 o
e DST 1 petete THE Ochnge [ Addifion
NAME CALISTOQ, DIEGO N !
STREET ADDRESS | 1492 S MIAMI AVE, STE 203 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-S1-2IP
TRLE 1 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GinY-sT-ap_ o B N onrsize o L o ~ .
TULE O Delate e [ change [ Addilion
NAVE NAME G r;:\p(;-_._ﬁ NS f“’j{'\!fﬁ_f
STREEY ADDRESS STREET ADDRESS RS L S aratad
CITY-S1-2P CIT-ST-Z0 i S
THE : O oeete THLE (1 Change (T Addilion
HAME NAME e Q,C‘ ‘2\5\&80:
STREET ADDRESS STREET ADDRESS % [ N
CHY-SI-21p CITY-ST-ZIP
TILE , O petete TREE O change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2P = — /-) CITY-ST-2IP

12, 1 hereby certify that the informg
indicated ant :S repor or su

of the corporation or the recq
changed, or on an attachrme §] wiif\apalicffosr-Fith !l other like empowered.

SIGNATURE:

ity

r'E does not qualify for the exemption stated in Section 1 19.07?3){0, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal e

derpoiired to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

fect as if made under cath; that | am an officer or director

SIGNA' OR FRINTED lfllE OF SIGNING OFFICER OR DIRECTOR

/i1 fos
7 ouf

Daylima Phona #




