2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000011101 Apr 20F12]65(])) 8:00 am

1. Entity Name

ZYGOMATIC CORP. ecretary of State

04-20-2000 90015 021 ***150.00

Principal Place of Business Mailing Address

10049 NW 89 AVE 10049 NW 89 AVE

LoT 23 LOT 23

MEDLEY FL 33178 © MEDLEY FL 33178-1443 VU U Ogy
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘07254?1 Applied For
Not Appiicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T N T Name™ T -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed of prinled rams of regisiered agent and tve f applivable. {MNOTE: Registered Agent sighature reguired when reinstating} DATE
. . . T . N . '
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects te do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
. ion. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O petete - TILE (] change [ Addition
NAME REMIOR, EMILIO J NAME
smeer aoowess | 10049 NORTHWEST 89 AVENUE, LOT 23 STREET ADDRESS
CITY-ST-ZIP MEDLEY FL 33178 CITY-ST-7IP
TTE vsD ™ Delste e O change [ Addition
NAME CORBO, ESTEBAN NAME
stager ao0ess | 10049 NORTHWEST 89 AVENUE, LOT 23 STRET ADDFESS
CITY-5T-2IF MEDLEY FL 33178 CATY-ST-2IP
THTLE [ Delete TILE Ochange  [J Addition
NAME ‘ -— . - T NAME = T c- T T om0 - me e - )
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
TIILE L] Delete MLE {Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 1 pelete TITLE [1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

ITY-ST- 2P ITY-ST-ZIP
CITY-S1-2 Cl

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered lo exécuts 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 attachment with an address, with ail other like empowered.

SIGNATURE: X <=5l s Ramisr e utol) ©2:0Q.90 305 FA74eF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

CR2E034 (9/3%



