2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P 9s5vp0054208 - -« -

J_!‘— Entity Name

__C;Z?m’t?f\‘o iTon eraﬁf‘, Tnc.

Principal Place of Busingss Mailing Address

4363 F, 10dn. 4363 E , /04N,
/';’fal@c(_h ’ ?Z/ 330}3 /7‘((;{ )mh ,F/ 330/5

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. N Suite, Apt. #, elc.
Same _as a!xsf/@’. Same 4D __gPOVE .

City & State City & State 4. FEI Number [ [Applied For
. é \S-“ O‘qu 76 S Not Applicable
2Zi C Zi Co iti
e ountry P untry 5. Certificate of Stalus Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CDNese - A Zecon . _. _ .

,.‘ gtwreet J;\ddress (P:O. Box Number s Mot Acceptabie;
2721 w0 TA=

Hialeah , I 330/€ O FL [7°o

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

] //=7-00

8. The above named entity submits this state

SIGNATURE
Wams of registerad agent and title [ applicabie (MOTE: Registered Agent signature required when reinstating) ) OATE
i maauiramontang et o a0 ' 10. Election Campaign Financng _ $5.00 May Be
: Trast Fand CaRAbtion. 3 Added'to Fees— |~
(See critena on back) O .
11, N . OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %@3;01 9,]1’ . O Delete TILE D change [ Addition
NAME Sene Zeron NAME
STREETADDRESS | 2721 e 79 st. STREET ACDRESS
or-stzP | tlea lewh F[_ 3&0/6 CTY-ST-2P
TITLE j@cw‘\‘qw 7 . O Delete TITLE O thange [ Addition
NAME u_,gq_H'W?o R veTo, NAME 1 ljljr'“:]‘:;.-_'g.g”;‘; 21—
STREETADDRESS [ |ty T AY. w2 — 130 AV, STREET ADDRESS :1 E‘,.»"E!‘—&."'DD“‘U in7e--0 1%
US| mi 33182 . GlrY-ST-21P Sk 1 SOL 00 w150, 00
TITLE O pelate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovastze T T T - s = N cmestmp | T T T T T T -
TILE O Delete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP =
TITLE [T oelete TILE L@ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 7 Detete TITLE [ change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
of the corporation or the receiver or {rustee empowered tg.execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, wil ner like empowered.

ix

SIGNATURE:

- -
/?ﬂﬁE_ANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

CRZE034 (9/99)



Hi

11707700 13:31 FAX 13058701077 IIMARA LEE ool
|
|
I

Zeron’s [fron Craft, Inc.
4363 E - 10 Lane
Hialeah,f F133010 -

l
FEI Nlm;lbtﬁ : 63-0592765

I . -

S = ——
ot S e == . - R . k

~To.; .Dlvllsmn ofiCorporations, _

Ref: Amlmal Report for 2000

|
This letter is to inform you of my reason for my tardiness i paying the
apniai re:port This year the report was sent to my previous accountant’s
address and by the time that we were informed it was too late. Please excuse

our tardiness, and we are sorry for any inconvenience that this may have
caused. Thank you.

Jose Zeron- Presidenﬁ@ .

e

Walterio Rivera- Secretary




