2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000014803 Jun 09, 2000 8:00 am

1. Entity Name

ZUN ZUN INTERNATIONAL, INC. Secretary of State

06-09-2000 90004 033 ***150.00

Principal Place of Business Mailing Address
2975 SW. 16 TERRA STE 4 2975 SW. 16 TERRA STE 4
MIAMI FL 33145 MIAMI FL 33145
us . -

i Bmegm e T T

i M

"3uite, Apt. #, et}c/ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e

/Eyﬂ& State o 'L_./ 'Z City & State 4, FEI Number 65_0729318 Applied For

Mot Applicable

rd
y Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
/4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titre If apphicabla (NOQTE: Ragisterad Agent signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible 1 ,.. . . FILE.NOWULFEE IS $150,00 - _. -~ “~qp~Eledtion Campaign Findficing © Con
T Tax filing réquirément and elects to dgso” T e After MAY 1, 2000 Fee will be $550.00 . TrsstlFund CoF:wllr?bulion. e Cl fdsdgjt?cahiliisae
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ. OFFICERS AND DIRECTORS IN 11
me P K Getete TILE P 0[ 'y w7 /@/ F& f%:hange [ Addition
N LEYVA, SIDULFO e o??ffs‘gw 67erro- S
STREET ADDRESS | 2975 SW 16 TERRA STE 4 STREET ADDAESS - Ja m——
CITY-5T-2P MIAMI FL 33145 CITY-81-2P et /ﬁ SZ/48 '
TILE ] [ celete TITLE a Change [ Addition
NAME RODRIGUEZ, DELMA NAME
stReeT ADDRESS | 7521 NW 3RD AVENUE STREET ADDRESS _—
CITY-3T-2IF MIAMI FL 33150 CITY-ST-2IP .
TMLE D [ Delete TITLE X Shange [ Addition
NAME OLAS, ALFONSO NAME .
STREET ADDRESS | 2975 SW 16 TERRA STE 4 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33145 GITY-ST-71P P

TILE T Delel TTLE 5 Z p) [ 7 ? O change [ Addition
NAME LEWA, MAHTHA % elele NAE '( )y U¢ %d/%&y
STREET ADDRESS | 2975 SW 16 TERRA STE 4 STREET ADDRESS Ozéf <L /G Serrti 57 z

Fetecels’

CIT-§T-2P MIAMI FL 33145 GITY-51-2P = 2Z/ 7S _

TILE ) [J Defete TrILE o CedsstiEL o [ Change 3 Addition
NAME ) NAME . - . o
TRETADDRESS | T " - R STRECT ADDHESS | = T e e e T T
CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TILE [JChange ] Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP . LITY-ST-IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie 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 addregs, with all other like empowered.
oo . ,‘,:ﬁ_ e
SIGNATURE: W\. RIS

siGuMUARE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phona #

PR

CR2::034 (9/99)



