2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZALDIVAR GROUP, INC.,

P96000014551

Principal Place of Business
11576 PIERSON ROAD
SUITE K-8

WELLINGTON FL 33414

Maiiing Address

11576 PIERSON ROAD
SUITE K-8
WELLINGTON FL 33414

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90281 008 ***150.00

IR AT G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65“0650556 Appiied For
: Not Applicable
Zi Count Zi t ) iti
P niry P Couniry 5. Certificate of Staws Desired | $8.75 Adclitional
— Fee Required
6. Name and Address of Current Registered Agent~ -~ - - 5 _7. Name and Address of New Registered Agent
Name *
ROSEN’ PAUL Street Address (P.O. Box Number is Not Acceplable)
11576 PIERSON ROAD
STE K-8
WELLINGTON FL 33414 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable.

{NOTE: Registerac Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fung Coentribution.

Added to Fees

Mak&(‘fheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE » P O pelete TITLE [ change [ Acdition
NAME ROSEN, HARRY M NAME

sTReeT ADDRESS | 2500 WESTON RD STE 220 STREET ADDRESS

CHTY-$T-2IP WESTON FL 33331 CITY-ST-2IP

TITLE T Y telete TITLE [ Change [ Addition
NAME ROSEN, PAUL NANE

STREET ADDRESS | 11576 PIERSON ROAD STE K-8 STREET ADDRESS

oTv-sT-2p | WELLINGTON FL 33414 CITY-5T-2P

TImE VP T mete b~ SEkpelete e PTUE - - e - L L s o DlChage T Adolion |
HAME ROSEN, FLOYD L NAME

STREET ADDRESS | 7240 SW 60 STREET STREET ADCRESS

CITY-ST-2P MIAMI FL 33143 CITY-§T-ZIP

TITLE [ [ pelete TILE [[IChange T Addition
HAME ROSEN, RONALD NAME

STREET ADDRESS | 4000 HOLLYWOOD BLVD SUITE 7255 STREET ADDRESS

or-sT-2p - [HOLLYWOOD FL 33021 CITY-ST-7IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-71P

TITLE 07 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemplion stated in Section 119.67(3)(), Flariga Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or director
of the corperation or the receiyeqor trustee empowdied 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an < all other like empowered

SIGNATURE: Aicelmoz ’4‘/ CKOSEN  4-7-03 ( 5%/)790'7515}

SIGNATURE AND TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1810620

AY

CR2E034 (10/02)



