2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000014551 Secretary of State

1. Entity Name

ZALDIVAR GROUP, iNC. 05-02-2002 90127 024 ***150.00
Principal Place of Business Mailing Address

3460 FAIRLANE FARMS RD STE 13 3460 FAIRLANE FARMS RD STE 13

WELLINGTON FL 33414 WELLINGTON FL 33414

VRO

2. Principal Place,qf Business 3. Mailing Address
[1570 Person Rd__| 1157 Pierson Rd

Suite, Apt #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE

surte. K-8 Suwte - K-&

May 02, 2002 8:00 am

Clt & State City & St . FEI Number Applied For
; f}‘ ﬁq +On F/ Mj }If)q ) 4 F/ B 65-0650556 NZFAppHcable

Zip $8.75 Additional

le L)"] L7L thf’s )q 354 ’ L‘l CQLF)”ESH 5. Certificate of Status Desired O Fee.Hequired

|
o)
:

2
<

6. Name and Address of Current Registered Agent . . . ... -- ¢ .. ~-_.7:-Name and Address of New Registered Agent i

ROSEN, PAUL e P awl Rosen

3460 FAIRLANE FARMS ROAD M NSAL P PIEESS AR - ste K-8

STE 13

WELLINGTON FL 33414 “Wellinaten FL | 8%y

8. The above namede%/submlts thi tfor the purpose of changing its registered office or registerad qggm or both, in the State of Florida.
SWGNATURE 6 ] i@ — #yé /fajé A/ y / OD 2\

Signaturs, typed or prnted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 1 ‘ N .
o+ . ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE P O Delets TITLE [ cChange [ Addition
NAME ROSEN, HARRY M NAME

STREET aDDRESS | 2500 WESTON RD STE 220 STREET ADDRESS

avv-sr-ze | WESTON FL 33331 CITY-ST-ZP

e T O pedete TITLE T ‘%hange [ Addition
A ROSEN, PAUL NaME Paw | Roser

sraeer aooress | 3460 FAIRLANE FARMS RD #13 sweerwonsess | HSWp Plerseon Rd- Ste K-8

omv-sr-ze [ WELLINGTON FL 33414 avsize | welhng¥on, Fl1 3414

TITLE VP ™ pelete TITLE = " change [ Addition
_-.‘-“—A-M-E--o— = ROSEN FLOYDL ST e sl B . NAME T oo ommek [t e wSTOGR e e T weames oL T B - Edee I £
STREET ADDRESS | 7240 SW 60 STREET STREET ADDRESS |

CIY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP

TILE s O pelste TITLE [ change [ Addition
NAME ROSEN, RONALD NAME

streer aooress | 4000 HOLLYWOOD BLVD SUITE 725-5 STAEET ADDRESS

orv-st-ze | HOLLYWOOQD FL 33021 CITY-ST-2IP

TITLE O pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S$T-2P

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

13. | hereby cetify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or suppjéinental report is true Afd accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recei I trustee erppoweped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm gSa, wi i other like empowered,

SIGNATURE: S ﬁ/‘}% ( / USE. % S~1P-OR Sb1-790-7453

IS S

SIGNATURE AND TYPED OR I’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




