2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093105

1. Entity Name

Z. INTRAGROUP, INC.

Secretary of State

05-05-2003 90138 033 ***150.00

May 05, 2003 8:00 am

Principal Place of Business Mailing Address
7111 SW 63 AVE 7411 SW 63 AVE
MIAM! FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo Amoioans
Zi t Zi 1 iti
® Country ? Country 5. Certificate of Status Deslred O Eese'ggq L’:ggé"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ZULIANI, LAURENT..... ... .— - =
7111 SW 63RD AVE
MIAMI FL 33143

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

SIGNATURE pode
- " Signature, typed, or'pr'i'r,gd name of registerad agent and title i applicable. (NQTE: Registered Agent signatura raquired when reinslating) DATE
e ook i o S curosen e $3.00 oy e
Make Check Payable toftﬁﬁhe Department of State ' .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 0 Delete TILE (O change [ Addition
HAME ZULIANI, LAUHENT NAME
streeT aporess | 7111 SW 63 AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33143 CITY-ST-2P
TIMLE [T Dalete TITLE [Jchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS [ o e N STREETADDRESS | . o et T ) -
CITY-ST-ZiP i i CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE . O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' ™1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-§T-71P

12. | hereby certify that the information suppffed with this hizné; does not qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or 1ri
changed, or on an attachment with &

report is true an

SIGNATURE: ___ SI:

accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
ea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

fAAT fézﬂmaf’:“ AT V?ém:am’

SIGNATU|

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE?OH Date Daytima Phone #

)
)
}
1
i

CR2E034 (10/02)



