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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION B i 8. Mortham Apr 02 1998 8:00am

ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000014752 (4)

ZOLYMAR, INC.
Principal Place of Businass Mailing Addross ”Il"“l ||| ||“| ’II“""’ ||I|||||" |||||||I“||||| |I|” Iml “Il ||||
9155 FOUNTAINEBLEAU BLVD.. #6 9155 FOUNTAINEBLEAL BLYD.. #€
MIAM) FL 33172 MIAMI FL 32172

DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ﬁ &5 -0 73 5 ‘3? Not Applicable
Suite, Apl. #, elc. Suitc, Ap!. #, elc. 4

] $8.75 Additional
Fee Required

a.
28
;;] §. Certificate of Status Desired
28

=] (8] RT [2]

City & State City & State 6. Election Campaign Financing $5.00 may Be
j Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inigpdible
?ﬂ ;9—1 ;1 Personal Property Tax due June 30, [ ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

DIAZ, ZOILA R 81| Nome

6155 FOUNTANEBLEAU BLVD.. % 82| Street Addrass (P.O. Box Number is Nat Acceplable)

MIAMI FL 33172 =

sa| City EL ]ﬂ Zip Code

11. Pursuant to tho provisions ol Sections 607 0502 and 607.1508, Flonda Stalutes. the above-named corporation submits this statement for the purpose of changing its repistered
office or registered ageri, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Srgnature. typed o ponlmd rane ol 1egistaned apent and bitla i A atie (NOTE Registered Agant signetura reguired when reinstating; DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Drred.cioe L1 DELETE 1ATME ] crange ] Addition
NAME Zoren L DAz 1.2 NAME
STREETADDRESS | G754~ for LiAr 7 A /v EBleAt Bl - / fA 1.3 STREET ADDRESS
orv-siae  |MlAral,  LfoprAa TErve 14 CITY-ST- 2P
TMLE Dy 2ETO R [T DELETE 21 TITLE [Tchange L] Additian
NAE A A R7, A Aalnz a 22 NAME ‘
STREET ADDRESS |G /6 & FOA 7 B/ NEBIEAY Blvd /& 23 STREEY ADDRESS
av.siie |AMieas, Floerhm B3r7x 2 ACIY.SI-20
TILE L prLeTe 3ATINE [ ¢hange ] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-$1-2IP
T T perene 1TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-2P 44 CiTY-51-2IP
HILE ] DELETE 51TILE [T change || Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-S1-2P 5.4 CAY-ST- 2P
TTE ET pecere 6.1TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY-ST-2IP
14. | hereby certify thal the information suppliod with this fing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repor is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporauony roceiver of trysles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changod, or op-gA atlachimag ith an addross.
CICMATIIRE: < _A‘/// /77




