o FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000056669 Secretary of State
1. Enlity Name 05-05-2003 90755 001 ****75.00
Z4-HOLDING CORPORATION 05-05-2003 90755 002 ****75.00
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD.. 34TH FLOOR 201 SOUTH BISCAYNE BLVD.. 34TH FLOOR
MIAMI CENTER MIAMI CENTER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
:?'5'—' 30-'? OD&% Not Apalicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6.. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent

Name

ZUMPANO, JOSEPH I ESQ.

201 SOUTH BISCAYNE BLVD., 34TH FLOOR
MIAMI CENTER

MIAMI FL 33131 City FL [ 2z Code

Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signaturs, typed or printed name of ragistered agsnt and titls if applicabla. {NOTE: Registered Ager signalure raquired when reinstating) DATE
- 1
Y FILE NOW!!! FEE IS $150.00 . L '
F
sty 203 Fe wl b S550.00 o ectn Corpun e $5.00 e o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j IRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . : O Dslete e President Ol change [ ddiion
NAME NAME JoSseph T. Z2Umpano
o
STREET ADDRESS sreTADmess (201 5. @1scayae B ivd. #3300
CITY-5T-7F cm-st-oe |MIAMY, 23\31\
e O pexte TLE vice- prestdent O change  [o¥Addition
NAME : NAME Daniel 2 umpano
. l*
STREET ADDRESS , smeETannRess | 200 S» Bt scaﬁn-e 4ivd ® 3400
CITY-§T-2Pp : or-stze | pamt, FY 33130
TITLE . = T e - e e - - - D Delete TITLE S r‘e ry - - = = D Change Mdﬂiliﬁl‘l
NAME NAME o L 2Umpano #2400
STREET ADDRESS STREETADDRESS | 201 S & 1SCAN hE 6l\fd\
CITY-ST-2F CITY-57-21P mami, 2( a3»3l .
TITLE - [3 oelete TITLE TTeasurer O Change A Addition
KM NAME Carios Zompano "
STREET ADDRESS STREETADDRESS (204 & @ISCO YI\e (23 hfd 3%0
CITY-5T-2IP . av-size  [Midne, 1 333 |
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-21P . CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further cerlify that lhe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with an address, with all other like empeowered.

SIGNATURE: A4 LA 408|0%

TDate | Caytime Phone #

LoeBi20

AY

CR2E034 (10/02)



