- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT-#-—P02000122483 .~ Secretary of State
1. Entity Name 04-28-2003 20961 001 ***150.00
ZERO ANIMATION INC.

Principal Place cof Business Mailing Address

12262 SW 17TH LANE 12262 SW 17TH LANE

#1068 . #108 ey
2. Principal Place of Business 3. Mailing Address -

Suite, Apt, #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

j13— 424 0JF¢ Not Applicable

Zip Couniry Zip Country 5. Certificale of Status Desired O g‘g‘gfq l‘:?edci’“""a'

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

ROJAS, MANUEL A Street Address (P.Q. Box Number is Not Acceptable)

12262 SW 17TH LANE

#108

MIAMI, FL FL 33175 City FL [ 2 Code

N

ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

\\;}m’l RIRYER

8. The above named entity subjnits_thy

the obligations of regied gerg.
SIGNATURE

Slgnalure typed or prll‘ﬁamm{ Wﬂ agent and title if applicabls. [NOTE: Ragistered Agent signature required when reinslating)

FILE NOow!i! FEE IS 3\40/00 . T 8. Election Campaign Financin 5.00

After May 1, 2003 Fee will be $550.00 - " Trust Fund C:ntr?bution e O fdd.ed m“ﬁ?éf °
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE ~ P [ Delete TITLE [ chenge [ Additicn
HAME ROJAS, MANUEL A NAME
seer aooress | 12262 SW 17TH LANE #108 STREET ADRESS
erv-sr-z¢  |MIAMI FL 33175 CITY-57-2IP
TITLE Y, O netete TITLE [ change ] Addition
NAME : ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] Detete TITLE . [ Change [ Addition
NAME I NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2Ip CiTY-5T-27
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2P

12. | hereby certify thitt the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reg rt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustegfg Oyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ¢n an attachment Wi & i

sicnaTuRe: __SKIMANS A BAOUIRED M\ g
SIGNATURE AND TYRER OR HRINTED ‘OF SIGNING OFFICER OR DIRECTOR ¥ DadV Daytima Phong #

6.0:620

AV

CR2E034 (10/02)



