FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFlT t,#? E‘ . FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

Sacrelary of State S e Cretary Of State

ANNUAL REPORT s
1998 l ﬁ_,;__«‘li DIVISION OF CORPORATIONS
DOCUMENT # P97000024742 (3)

1. Corporation Name

ZB WARE, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

Principal Place of Busingess i o Mailing Address
11 MENORES AVENUE. SUITE B 11 MENCRES AVENUE, SUITE 8
CORAL GABLES FL 33134 CORAL GABLES FL 33134

03/18/1897
2. Prinoipal Piace of Businces I F:!—a'.ml‘iiailmg Address ‘{ 4. FE| Number Applied For
2111028 NwW {2 ‘?COu Fjj:' ] 1025 NW 129 Cour & 5-0735 80 4 Not Applicable
Sulte, Apt. #, elc. Suilo, Apl. 4, elc. i
i P 5. Certificate of Status Desired O $8.75 Addtional
E __;‘ Fee Required
City & State . Cily & Slale — J 8. Floction Campaign Financing $5.00 ma
N ! . . . - - ; y Be
23] Mo [ o) q‘_‘_’é_gﬂ 28] Mo “ L Oriog Trust Fund Contribution | Added to Fees
Zip Courntry /ip Country 8. This corporation owes or has paid the current year Intangible
24] 5’.}4 BL 25 U 5 B _E 51) ﬂ ?)2 ;ﬂ US Personal Properly Tax due dune 30, [Jves [ No
9, Name and Address of Currgr}! ‘Raglsterad_ VAganl 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2[ Streel Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134 L
83
84| City FL 851 Zip Code
9. Purswant to the provisions of Sections 607 0507 and 607 1508, F lorida Stalulos, 1he above-named corporation subMmils this slatement for the purpose of changing ils ragistered
office or registerec agom, ar both, in the State of flonda Such change was authonized by the corporation’s board of direciors. 1 hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the chiligalions of, Section 607.0505, Florida Statutes,
SIGNATURE e
Signatwe, typod ar pralud narne of registerad agénl and Wie & appheabla {NOTE Reglstered Agent signature recuired when rainstaling} DATE p
12. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P\D U] GeLere 11 TLE [OdChange T Addiion 1 2
NAME BRAVO, FABIAN A 1.2 NAME §
smeeraporess | 14 MENORES AVENUE, SUITE 8 1.3 STREET ADDRESS &
CITY-§T- 20 CORAL GABLES FL 33134 14 0ITY-S1- 20 &
TITLE 3[1) [J DELETE 21TME [T Change [ addition |
HAME CALVO, ZAYDEE V 22 NAME
seevaporess | 19 MENORES AVENUE, SUITE 8 23 STREET ADDRESS
ChY-ST-29 CORAL GABLES FL 3314 2.4CITY-5T-2IP
TITLE [T DRETE 31TIME T Change LT Addition
“HAME ‘ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 21 . _ 34.CITY-5T-2P
TE ] vElEe 41 L [T Change 7 Addilion
NAME 4,2 NAME
STREET ADDRESS 4 3STREET AUCRESS
CIry-5T-21¢ - 44CIIY-ST1- 2P
TILE [ DeLeTe 51TILE [ thange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY - 57- 2IP
TITE (T DELETE AT O change 7 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2# 6.4 CITY-ST-ZiP
14. | hereby cerlify that the intormation supplied w:th this liing docs not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee gmpowered 10 execule this repon as required by Chapiler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 it ch%mammcm with / /
P . o= oy P, el el IRV JL7 SN &y Py~ ¥ | #%’ﬁ%%'




