2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036815 Mar 03, 2000 8:00 am

1. Enty Nomo Secretary of State

ZULEMA'S INC. 03-03-2000 90235 002 ***150.00
Principal Place of Buslhess Mailing Address
90%0°SW 20TH ST, N BP0 SW 20 ST
MAMI FL 33165 MIAMI FL 33165-7706
. us
. g i g NN
Suite, Apl. #, elc. Suite, Apt. #, efo. DO NOT WRITE IN THIS SEACE
City & State City & State 4. FEI Number :ﬁ\pmied Far
65-%69810 Not Applicable
Zip Country Zip Country IS $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ZNAGA, ZULENA Straet Address (P.C. Box Number is Not Acceplable) :
9330 SW 20TH ST.
MIAMI FL 33165
City FL Zip Code

8. The above nameq dntity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ]
Signature, typed or printad name of taglslsefagem ar@}\e if applicable {NOTE' Registered Agent signature required when rainstating} DATE |

8. This corporation s eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campsaign Financing $5.00 May 56
Tax filing rgquuemem and elects 10 do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete TITLE [ change [ Addition

NAME 1ZNAGA, ZULEMA NAME

STREET ADDRESS 9330 sw 20'“-' ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-21P ‘

TMLE psy [ Dalete TITLE [ change [ Addition

NAME [ZNAGA, ANTONIA NAME

STREET ADDRESS | 9330 SW 20TH ST. STREET ADDRESS

CITY-ST-2IP MIAM' FL 33165 CITY-ST-ZIP

TILE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-81-2IP

1ITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP CITY-S8T-2IP

THLE O Gelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppfgmental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrlor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachm h an address, with all other lik owered.

Sl G NATU R E : SIGNATURE AND T\";ED OR PAINTEU‘;"%E E:FIE;:EOR:;D“I;E:;:TOH w/%/@ @5 lyée?!“:mﬁ

CR2E034 (9/99)



