T,

} PROFIT
: CORPORATION
i | *ANNUAL REPORT

DIVISION

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZIPPER YIDI CORP.

P95000059406 (5)

Principal Place of Business

Mailing Address

% MICHAEL ORTIZ % MICHAEL ORTIZ
2685 8. BAYSHORE DRIVE. SUITE 802
MIAMI FL 33133 MIAMI FL 33133

2685 8. BAYSHORE DRIVE. SUNTE 802

FILED

Apr 23 1998 8:00am

Secretary of State

VAV EE A

DO NOT WRITE IN THIS SPACE

o 3. Date Incorporated or Qualified
P 08/01/1995
i | 2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
F—
§ m 26] 650597932 Not Appiicable
Sulte, Apt. #, etc. Suite, Apl. #, elc, i
£ F = P B. Cerlificate of Status Desired O $8'75 Addiional
v E 27] Fee Required
H City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Be
£ |28 28] Trust Fund Contribution Added to Fegs
¥ - "
. Zip Counlry LY Country 8. This corporation owes or has paid the current year Intandible
|24 m 29] 3_01 Personal Property Tax dua June 30. Yes No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
ORTIZ, MICHAEL Neme
2665 8. BAYSHORE DRIVE B2| Street Address {P.0O. Box Number is Not Acceptable)
SUIE 902
MIAMI FL 33133 83
84| City 85| Zip Code

FL

b L I

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Floriga. Such change was authorized b

y the corporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am tamiliar with, and accepl the obligalions ol, Section 607.0505, Florida Slatutes

SIGNATURE N
Stgndture, typed o peinted nanie of tagistiiac agont and ke 1l apphicablo (NOTE: Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" TME D [T orcere 11TmE [J Change [ Addition
NAME SLEBI, ROBERTO Y 12 NAME
streer aporess | 7030 N.W. 50TH STREET 13 STREET ADDRESS
cre-st-2¢ | MIAMI FL 33168 14 CITY-ST- 2P
TILE PST [T briETE 21TIILE [T change 17T addition
NAME NADER, MARIO H 22 hame
staeet aboress | 7030 N.W. 50TH STREET 23 STREET ADDRESS
£ _omy-S1-e MIAMI FL 33166 2 4T -51-21P
5 | me W [T peLETe 31TNLE [T change T Addition
NAME ORMIZ, MICHAEL 3.2 NAME
s | smeeraoomess | 2885 SO. BAYSHORE DR., #902 4.3 STREET ADDRESS
o) omv-st-ze | MJAMI FL 34 CITY-S1- 2P
TITLE 7 oeleTE S1TNLE [ thange [ Addition
NAME 4. 2 NAME
"1 STREET ADDRESS 43 STREET ADDRESS
f CITY-§1-2IF 44 CITY-ST- 2P
5 TILE [F orLETE 51TILE [Jchange [T addition
= ] wae 5.7 NAME
£ ] smeer apDREss 5.3 STREET ADDRESS
£ orv.srze 54 0Y-$1- 7P
ﬁ[ Tt [T DELETE 6.1 M1LE L] Change L] Addition
Fo] NAME 6.2 NAME
., -} STREET ADDRESS 6.3 STREET ADDRESS
E CITY-ST1-2IP 6.4 CITY-5T-2IP

Fas R

14, | hereby cerlify that the information supplied with this Tling docs net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual ropart or supplemental annual reporl is true and accurale and

that my signature shall have the same lagal effect as if made under path; that | am an
officer or direcior of the cor tion o the recaiver or trusign empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i?ﬂ#&rs\or on an a:lachmcn?%?&“iess.

e '.-\ ’n‘- ﬂl\(‘ P T

CR2E034 (10/97)



