2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .
1. Entity Name - (PC?B O OOO o —) (_f F)O " iyt -
%UTY = ’Q\QQ Zone , Coap.
Principal Place of Business i Mai!ing Address
3l & Flaslia ST, Saae
Miamt F L 301372
2. Principal Place of Business | 3. Mailing Address
22330 Sw 250 sT 2230 5w 280 sT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State " 4. FE! Number Applied For
tagn la }‘{(&H} Fla 6S -0%I6Y S'A Not Appiicable
Zip Country Zip Country - . $8.75 Additionat
3 3 O 3 | USs A b 2) 03 I 5 a 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P_{)Q,p_p_,c\b A UQ\‘D

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

N . SINOQSL.DQ
Banch TL 33141

HLDM\

City Zip Code

FL

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

SIGNATURE .
2 DATE

Signature, typed or printed name of ragistered agent and title if apphcable. (NOTE: Registered Agent signature required when rainstating)

L FILE NOWIIT FEE IS $150.00.
" After MAY 1, 2001 Feo will'be $550; 00"
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

is filing does nat quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, FJorlda Statutes; and that my name appears in Block 11 ar Block 12 if

Pos, with all other like empowered. / / 01’\ ;)0.‘,“3_}3 %70
(2 0)  78(-42-010D

Daytime Phone #

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP TS | Tlpelete - TITLE - : \ = .———L_J ‘_cgarlug —|:| Aqm,on
NAME PQ.QLCLA . lJQI'D NAME —H HiMimin |‘4‘£ -!,' : e
STREET ADDRESS L De STREET ADDRESS -08/15%/01 5 E D“.!‘?_— ‘;j 15 .
GTY-§T-2 2/O‘J NN ‘ ool (s 33(Y/ oTY- ST-2P Faok TR (NG #oksb 10 00
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
THLE [ celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS

omestze ) o P ).\ SO T - e
TITLE 1 Delete TITLE O Change [J Addition
NAME NAME
STREET ADDRESS , / STREET ADDRESS O
CITY-ST-21P ’ CITY-ST-2IP D" O l u Gﬁ

/¢

mdacated on this report or supple y
of the corporatlon or the receiveyor, u

CR2E034 (11/00)



| DUTY FREE ZONE, CORP
| 22380 SW 250 STREET
MIAM!- FLORIDA-33031
PHONE (305)373-9970

DEPAETMENT OF STATE

1
REF:| DOCUMENT # P98000007470

THIS‘NOTE IS TO INFORM THAT DUE TO A FAMILY EMERGENCY I
HAVE; BEEN OUT THE COUNTRY FOR THE LAST SIX MONTHS AND I HAD
TO MOVE FROM THE OLD ADDRESS, WAS IMPOSIBLE TO ME TO MAKE
ARRANGEMENTS TO INFORM THE CHANGE, NCW THAT I AM BACK THE
BOOKKEEPER INFORM ME ABOUT THIS RENEWAL AND SAY . .THAT MUST
BE PAID ASAP.

¢

PLEASE ACCEPT MY~PAYMENT AND -LATENESS.—~— -~ -~ T - -

i
THANKS FOR YOUR HELP.

1

3

ATTE,

C PEREDA
PRESIDENT

qp— e




