# -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000072949 May 04, 2001 8:00 am
. ity N
1. Entiy Name Secretary of State
Principal Place of Business Mailing Address
1010 ALl BABA AVE. 1070 ALl BABA AVE. }
| OPA LOCKA FL 33054 OPA LOCKA FL 33054 - uruibgoy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0520408 Applied For
Not Applicable
2. 24 : a
L Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUNINO, ADOLFO Street Address (P.Q. Box Number is Not Acceptable)
1010 ALI BABA AVE.
PA LOCKA FL 33054
T T T Al T e "’:"‘-:”‘, T - - E - R - e A o - f o — e 3 rte
City FL Zip Code
8. The above named enj bmits ghis statement for the purpose of changing its registered office or registered agent, or both, in tﬁe S}ate of Florida.
A3
SIGNATURE
gnature" typad or ?ﬁted nama of rag}tarad agent and titla it applicable. INOTE: Registerad Agent signature required when rainstating) DATE
. ! . L . .
8. Thiscolporaion el.tg.mw Intangible FILE NOW!! FEE IS $150.00 1o, Election Campaign Finaning $5.00 ey 5o
ax fling requircmen and elects o do 5o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Ses criteria on Back} O Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS — A 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THILE PD - O Deiind® TME _ [ Crange [ Additicn
NAME ZUNINO, ADOLFO -~ o NAME
STREET ADDRESS | 1110 AL} BABA AVE. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 23054 , CITY-ST-ZiP
TILE S [ Detete - TILE [ change [ Addition
NAME ZUNINO, NORMA G NAME
STREET ADDRESS | SOQASWHIG-GT 145 15 S S G exe, STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
TILE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREETADDRESS |-~ ——wm=mrem -~ - - - =o - wte e: o~ = - ~R-STREETADDRESS .| o=t L iom e i v o L % e e o .
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P . 1 orv-si-ze
13. | hereby certiy that the information gepplied with /. ; g does not qualify for the exerﬁplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplergé ¥ie apdhaccurale and that my signature-shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver A argvaredBexecutadhis report as required hy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment f S OImPQYare N
SIGNATURE: - . _ } R e om0l _
stmunE AND TYRED OR PRINTED NAME OF S|NING | OFFICER OR DIREGTCR =} N Darta Daytime Phone ¥
\__—/

=

0120987

CR2E034 (10/00)



