2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # P93000021427 ecretary of State
1. Enlity Name 04-03-2003 90180 007 ***158.75
ZP XX| INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10471 NW 28 TH STREET 5401 COLLINS AVE
WIAMI FL 33172 SUITE 822 )
us MIAMI FL 33140
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appﬁed For
65—0436228 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” =~~~

e BIJos, Jose Lwiz @

BNOS, JOSE LUIZ G

5401 COLLINS AVE Street %giifgs P.O, Box Numbglr}stot Ac;:g:}aér?) SU e 922_
STE 212
MIAMI BEACH FL 33140 i . ; ;

City rMIAM] B&dcH FL ZDC.'?C?'{*/D

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

"~ the obligations of reg‘ste%e}g:‘—i(m. - .
. . ’ . '
"~ SIGNATURE L 7 /@ Vig i ocd

Signature, typed ﬁred name of regist%d ag@t and title if aﬁ)lic#e/ / (NOTE: Registerad Agenl signature raquired when reinstating) DATE
¥

..FILE NOWI!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R I e : - 9. Election Campaign Financing. - $5_00 May Be
Teust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE MP ! O petete WILE [ Change [ Addition
NAME BIOS, JOSE LUIZ G. HAME

street anoress | 5401 COLLINS AVE., #820 STREET ADDRESS

crv-st-zp | MIAMI BEACH FL CITY-ST-2IP

TITLE T [ Delete TITEE {Jchangs  [] Addition
NAME BIOS, LUIZR NAME

STREET ADDRESS | 5401 COLLINS AVE APT 822 STREET ADDRESS

onv-st-ze | MIAMI BEACH FL CITY-ST-2IP

TITLE v e . . [ Delete. _._ TE . s s mm . e e = o . wea)Change _ (O3 Addition
NAME LOPEZ, HECTOR L AME

STREET ADDRESS | 21468 SW 88 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TILE S ﬂoemg TITLE [ Change [ Addition
NAME REYES, IGOR NAME

sTReeT ADORESS | 7135 COLLINS AVE #PH1 STREET ADDRESS

CITY-§T-2IP MIAMI BCH FL CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITyY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3Xi). Florida Statutes. | further certify 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 director
af the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

siGNaTURE: ___SICIE (B5 gomg Blsfus  ze5- d10v21
SIGNATUREFAND TYPED OR an-rzn/u OF SiGNING oﬂcs}([)n DIFECTOR f 7 Date Daytime Phona #

LU P

nv

CR2E034 (10/02)



