FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

ZONA ALTA MIAMI, INC.

DOCUMENT # pP98000009440

Prircipal Place of Business

8014 Nw 66 STREET
MIAMI FL 33166

Mailing Address

8014 NW 66 STREET
MIAMI FL 33166

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90053 013 ***150.00

IRAEIACIR ML

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/29/1998
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
m g?BO SW' /133 /‘}/5.@ f?QQSW/ /33’ AvE - 65—— OJ’OJOBJ Not Applicable
}2—2] Sl:i:;’:pt' * %tc/ 7 b;, Sute, At #B'e;:? 5. Certifcate of Status Desired L] si;i::j‘ri%“?'
City & State - City & State 6. Election Campaign Financing $5.00 May Be
;:;—i MiAgM/ FLORI DI ;s_‘ McAM - PJ - Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corparation owes the current year Intangible
24 33 /(& 3 Ei Vs # 9] 33/ 5’3 [—3;[ VSA Personal Property Tax. (ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81, Nam
CAMPOS, ULISES M MlBegto D. V§ I1LLAYD
82| Street Address (P.Q. Box Number is Not Acceptabie) )
8014 NW 66 STREET J50 swo 7123 AvE #_ 3V7
MIAMI FL 33166 83
Minm
84 City . 85| Zip Code
| FL | |33/ &3

office or registered agent, or both, in the

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typad or printed nams of registared agent and tile if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TTE JX[Change [} Adition
NAME VRILLAUD, ALBERTO D 12 NAME _

sireeTaporess| 8014 NW 66 STREET 13 STREET ADDRESS ¥730 3 w - 133 AVE # 347

CITY-ST- 7P MIAMI FL 33166 14GI7Y-ST-2P MiaMi- FL- 33/ £3

TME v [ CELETE 21TITLE M Change [ Additon
NAME VRILLAUD, PATRICIA M 22 NAME

streeTancress) 8014 NW 66 STREET 23 STREET ADDRESS ¥F730 3w - 153 A% #3’7

CITY-ST-ZP MIAMI FL 33166 2.4CITY-ST-ZP Migm) ~ FL- 33/83

e STD [J DELETE 31TNLE &Change [ Addition |~
NAME TALAVERA, ULISES 32 NAME

streetaopress| 8010 N.W. 66 STREET 33 STREET ADDRESS £73°0 W~ / 33 AVE - '#3‘]7

CITY-ST-2IP MIAMI FL 33166 34, CITY-ST-ZIP HIAMi - FL-3 2183

TTLE J DELETE 41 TTLE [OChange  [] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 44CITY-5T-2P .

mE [J DELETE 54TME [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

MLE {1 DELETE BATITLE [change  [J Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of\gupplemental annual report is 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 gorporati

Block 12 of Block 13 ify

SIGNATURE:

E0 OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

or the feceiver or trustee empowered to execute this report as required by Chapter
n aprattachment with an address, with all oiher like empowerad.

807, Florida Statu@es; and that my hame appears in

CR2E034 (11/98}

2//?9‘!{?’7 (301) 597 2799

B} Déytime Phone #



