FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Jun 11, 2003 8:00 am

DOCUMENT #  P97000047836 Secretary of State
1, Entity Name 06-11-2003 20059 029 ***550.00
THE ZAYON GROUP, INC.
Principal Place of Business Maljling Address
525 DE SOTO DRIVE 525 DE SOTO DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
S — RO R AR
Suite, Apt. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAK! NG CHANGES
Cily & State ' ~Ciy & 5w 3. FEI Number TreeieaFor
65—075706? Not Applicable
Zip V Couiry p Country 5. Cenificate of Status Desired O 58'75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name'
ZAYON, HERCILIA Street Address (P.0O. Box Number is Not Acceptable)
525 DE SOTO DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and Mle‘ if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $15000 . o
PRI S i 2. Election.Campaign.Financing $5.00 May Be
 After May 1, 2003 Fee will be $650.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD = Barte THLE D change [ Addition
NAME ZAYON, HERCILIA NAME
steeer aboress (526 DE SOTO DRIVE STREET ADDRESS
crv-st-zp | MIAME SPRINGS FL 33166 e CITY-ST-2IP
TILE VPS T Detete TIE : ) change  [77 Addition
HAME® ZAYON, ANGEL NAME
streeT a0oress {525 DE SOTO DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI SPRINGS EL 331686 cmy-sT1-2IP
me | PSP (3 Delete t: O change [ Addition
NAME ALe / o?ﬂ on/ NAME
STREETAODRESS | \é De $67° Prive STREET ADDRESS
c-51-2¢ ,ém [ ZpasS FY 33/66 o-grar
TITLE O petete TITLE [ Change [ Addition
HAME /7( V4 ﬁ cr ///? Aol NAME
TR AR s—pz?m Ly ve e =
CIY-5T-2P j/ 2o / /W it X/ 33/é ,é CITY-ST-21P
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21F
TITLE, [ Detete TITLE [ change [ Addition
NAME g NA
STREET ADDRESS STREET ADDRESS
CTY-87-71P CITY-ST-2IP

12. | hereby certify thaf the information Jupplifd ‘ i 75 ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemg B 3 / raje and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or fruglee d r oS xec s this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with anfacdrg finer o empowared

SIG NAT U RE: sm%rn D ORIPRINTED NAME OF snaumclb#scz?aflnscmn Data Daytime Phone #

|

’ .

AY 9096820

CR2ED34 {10/02)



