FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ZUN ZUN INTERNATIONAL, INC.

DOCUMENT # PQ7000014803 (5)

May 06 1998 8:00am
Secretary of State

AN

CORAL GABLES FL 33134 .

83

84| City—""

82| Street Address (P.O. Box Number is Not Acceptable)

Principal Place of Busingss Mailing Address
3180 SOUTHWEST 17 STREET. SUMTE € 3180 SOUTHWEST t7 STREET, SUITE €
MIAMI FL 33145 MIAME FL 33145
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
02/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 28] 2 65-0729818 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. it
_I uie. Ap el wie. Ap sl 6, Certificate of Status Desired [3 33.75 Additional
22 ?ﬂ A Fee Required
City & State | Gity & State 8. Flection Campaign Financing $5.00 May Be
m 28] Miami, 1, Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
2_4| m m 33145% ;] IISA Personal Properly Tax dua June 30. [ ves ﬁ No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name _
343 ALMERIA AVENUE

FL [*

l Zip Code

11. Pursuant 1o the pravisions of Seclions B07.0502 and 607. 1508, Florida Statutes, the &

bova-named corparalion submits this statement for the purpose of changing Its registered
office of registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Eignahre. typad o frmnied narme Of regimiw e &genl 8ho Ttk 1| apphcatie (NOTE Registeren Agent aignatura required whan reinslating) DATE r~
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE p T DELETE 13 TIKE [Jchange [ Addition =
NAME LEVVA, SIDULFO 12 NAME §
steeraponess | 3180 SOUTHWEST 17 STREET, SUITE 6 1.3 STREET ADDRESS 2075 S.W. 16 Ter. #4 o
ciTy-S1- 29 MIAMI FL 33145 14 CITY-ST-2F Miami, FL 33145 &
THLE v Tad DELETE 21TNLE v Change L] Addition |©
NAME SHUFORD, LORNA R 2.2 NAME Delma Rodriguez

sweeraooress | 3180 SOUTHWEST 17 STREET, SWUITE 6 assmeeranoress | 7521 N.W. 3rd Avenue

CITY-§T-2P MIAMI FL 33145 2 4CHTY-51-2P Miami, FL 33150 :

TITE sD I DeLETE 31TME [Jchange [ Addition
NAME WILLIAMS, RAWN 32 HAME

seet aporess | 3180 SOUTHWEST 17 STREET, SUITE 6 33 STREET ADDRESS ’

oTY-§1- 2P MAMI FL 33145 24.CITY-51- 2P

TILE T 3 DRCETE 41T0LE "M Change L Addition
NAME LEYVA, MARTHA 42 HAME

smeeraooeess | 3180 SOUTHWEST 17 STREET, SUITE 6 43 STREET ADDRESS 2975 S.W. 16 Ter. #4

CHTY-5T- 2P MIAMI FL 33145 44cy-51-29 Miami, FL 33150

TIE [ pELETE 51TIE [ change ¥ Addition
NAME 5.2 NAME

STREEV ADDRESS 5 STREET ADDAESS

CATY-§T- 2P 54CITY-ST-2P
“TME [ DeLETE 61TITLE [ Change . [ Addition
NAME 5.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

£iTy-§1- 20 §4 CITY-S§T-ZIP

Block 2 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDE. ﬁ\% R A

14. | hereby certify thal the information suppliod with this {ting does not qualify for the exemﬁtion stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemernital annual report is true and accurate and 1

' at my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the recaiver o frustee smpowered 10 executa this report as required by Chapier 807, Florida Statules; and that my name appears in




