2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P9600004851 1 Apr 26,2000 8:00 am
e Bty Nane ecretary of State

ZAMA WORLD CORPORATION 04-26-2000 90080 018 ***150.00
Principal Place of Business Mailing Address
9350 NW 114TH AVE M40 UNCOLN RD MALL
303 SUITE 204
MIAMI FL 33178 MIAM! BEACH FL 33138-2610
us
.
+ T B IR
e
Ssoow e e ,
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
</
City & Staie City & State 4, FEl Number - Applied For
'/ /?M/ /i 65-0670268 Not Applicacle
Zip Country Zip Country o ! $8.75 additional
23 /7!7 5. Centilicate of Status Desired O Fee Required

“"6. Name and Address of Current Registered Agent T = 7.-Name and Address of New Registered Agent . . e

W ToRscy Zpmplrols

ZAMARIOU, JURACY Street Adoress (PO, Béx Number is Not Acceptable)
540 LINCOLN RD MALL

SUITE 204 Yo
MIAMI BEACH FL 33139 5 3spHW Y T HY f&’ oz
N gAY FL | %378

8. The above named entity submits this statement

Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

— 303/ 2070

4 of registerad agent and titla if applicable. Mﬁtarad Agent signWhen raingtabing) DATE
X

SIGNATURE

Signature, typed or pr

WA SRLE AT

o
=

o o et g sects B0 80r L o S 00 10. Elestion Gampaign Finarcing $5.00 May 8o
o : ' N Trust Fund Contribution. 0 Added to Fees

{See criteria on back) O Make\Check Payable to Depariment of St

11, OFFICERS AND DIRECTORS 12._____,.-7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE [ cChange  (J Addition

NAME ZAMARIOLI, JURACY NAME

STREETADORESS | 6995 NW 82ND AVE #34 STREET ADDRESS

oY -51-2P MIAMI BEACH FL 33166-2783 CITY-57-21P

TILE O belste TLE Cl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 77 CRY-$T-2iP

TTLE ' O Deiste e |- Tt T e e = =" ~"Tthange” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-sT-21P

TITLE [ pslete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADORFSS

CITY-ST-21P CITY- ST-2P

TTLE ] Delete TITLE [ change [ Aadition

NAME RAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-§7-21P

TILE [ Delete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Sectien 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oi the corporation or the receiver or trustee empowered 10 execulgythis report as required by Chapter 607, Florida Statutes: and that my name apnears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gfnpowered.
SIGNATURE: 37//3 Lov2
"Data Daytme Phona #




