-é0*01 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000073774 Apr 30, 2001 8:00 am
1. Enti
e s ecretary of State
ZEPHYR INVESTM CORP-. 04-30-2001 90105 045 ***158.75
Principal Place of Business Mailing Address
8357 WEST FLAGLER STREET 8357 WEST FLAGLER STREET
STE 319 STE 319
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number NOT APPLICABLE Applied For
Nat Applicable
i Count i / it
Zip Uiy Zip Country 5. Certificate of Status Desired Iﬂ/ $875 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANKEY, RICHARD A
Street Address {(P.O. Box Number is Not Acceplable)
8357 WEST FLAGLER STREET
STE 319
MIAMI FL 33144
City Fj Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed & printed name of regisiered agent and tite i° spplicable, (NOTE. Regstarcd Agent signature required when reinstat.rg) DATE
9. This corporalion is efigible to satisfy its Intangible . FILE NOWI FEE 33 $I15(}.Df.) 18, Elestion Campaign Financing $5.00 ey 5o
Tax filing requirement and elecls to do so Afiey MAY 1, 2001 Fee will be 5550.00 T N 0 y
S . N . rust Fund Contribution. Added to Fees
(See criteria on back) Ll Make Checic Payable to Departingnt of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PTD (1 Delets i O Change [ Addition
NAME DELIMA, JOAQUIM NAME
streen acoress | 8357 WEST FLAGLER STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33144 CITy-$T-2IP
TILE VvsD O Delete me [ change ] Additicn
HANE PANKEY, RICHARD A HAME
staee: 400RESS | 8357 W. FLAGLER STREET SUITE #319 STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST-2iP
TLE I Delete TILE (] Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-218 CITY-ST-212
TITLE T selete TTLE [7] Change [ Acdition
MANE NARE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-5T-2IP
TITLE 1 peiete TITLE [ Change  [[] Addion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Dalete Hit [J Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ALDRESS
CiTY-ST-ZIP CITY-5i-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
t

of the corporation or the receivey, l/\rustee empowered to exacute this Y ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121if
changed. or on an attachme yfress‘ with all other M§e am .

T2 ;sz// VA 4 fac Jog IS IS 35S

# 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER oyﬁscion ¥ 4 Dale Daytime Prons #

a3
u-.“.'ﬁﬂ’f ATURE:

= W t

01805

CR2E034 (10/00)



