2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P97000047836 R retary of Staa™

THE ZAYON GROUP, INC. 02-13-2002 90014 046 ***150.00
Principal Place of Busingss Mailing Address

525 DE SOTO DRIVE 525 DE SOTO DRIVE

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168

A

2. Principa! Place of Business 3. Majling Address
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
e U . RS LRSS i I Sl
Cily & State City & State 4. FEf Number 65 0 Applied For
757067 Not Applicable
Zi Count Zi Count it
P unry P Uiy 5. Certificate of Status Desired O 38'75 P:ddlt:onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON, HERCILIA
ZAY ! Street Address {P.O. Box Number is Not Acceptable)
525 DE SOTO DRIVE
MIAMI SPRINGS FL 33166
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 Florida.

SIGNATURE
Signature, typed or printed name ¢f registerad agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This c_crporalit?n is eligible to satisfy its Intangible - FELE _NO_W"' FE_E_ I§ $150.00 10, Elsction Campajgn Financing__ $5.00 May B
~  Taxieng-requirement-and-eleots 10-80-50 ~———— [ 200 FEe W BT $850:005 = — -vidy. Be—
el Trust Fund Centribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O oelate TITLE O change [ Addition
NAME ZAYON, HERCILIA HAME
sTreer aooress | 525 DE SOTO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE VPS 1 Detete TITLE [ Change [ Addition
NAME ZAYON, ANGEL NAME
steeT aDoREss | 525 DE SOTO DRIVE STREET ADDRESS
CITY-ST-2iP MIAM! SPRINGS FL 33166 CITY-ST-ZIP
TITLE [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S8T-ZIP
TITLE O palete TITLE [ Change ] Addition
HAME NAME
STREETADORESS | . . . STREET ADDRESS
CiTY-ST-2IP L /A ¥-sT-7iP

f e fualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
e angl acfafala ‘and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erocgerencedle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cert\fy that the information supplied wit
indicated on this report cr supplemental reporf
of the caorporation or the receiver ar trusted ep

changed, Qr an an atlachme’rl\?;ith an adfse _’ A Lshormike empowered. (3?-,5/
SIGNATURE: __olCZ4) 077= REQUIFED 2392 FPS-pn3 0

SIGNATURIFAND Tvptr obp’mﬁfsn NAME OF SIGNING OFFICER OR DIRECTOR V Date # Daytima Phone #

CR2E034 (9/01)

%

N AR -



