FILED

Apr 29,2003 8:00 am

ecretary of State
04-29-2003 90071 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009440

1. Entily Name :

ZONA ALTA MIAMI, INC. SRR AR D VR

Principal Place of Business Mailing Address

15337 sw 615L.5T. WT.
MLAMI 193 A 33193

;P = A 0 0 A 0 BV
[ Eleagd iew By | dEadod  dLuy

Sulke, ApL #, efc. Sulte, Apt. #, etc. . : [X CHECK HERE IF MAKING CHANGES
=Lty & Stab -~ B o L Bl R Siate ) —_ 4. :FFl Number, . . Applled For
ST mpesy BERCH L TS myces deachk FC [T 65 0g0s031 ot AppicaDie

52 S a1 GM&WS 4 m’i‘; 3 5 3 ! Gounty .Y 5. Certificate of Stalus Desired O gge'ggqlﬁdrgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addreas ot Now Registered Agent
Name

VRILLAVD, ALBERTO D -
;ﬁ%ﬂ.swm- L ClEALIIEW LUy Street Address (P.O. Box Number [5 Not Acgeplabie)

Ml FL 33193 :FDR-T‘ Mvtﬁas B€A_u)

-‘(:L - 3395’ ‘ City "FL l:ﬁpcwe

B. The above named entity submits this statement for the purpose of changing 118 reqistered oflice or registered agent, or both, in the State of Flonda: | am familiar with, and accepl
the obligations of regi siered agent.

CR2ZE034 {10102)

SIGNATURE —— - ;
. Signalun, typdu 81 prinkid name & Mptiamy aganl and lide § applicabla. {NOTE: Ryt iarau Agani Signalum rbyuiled when Rinsisling) DATE .
9. Elxction Campalgn Finaneing $5.00 May Be
Trust Fund Con!nbunon. a Added to Fees
. ] CTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O elete MLE O cCharge [ Adwtion
WANE VRILLAUD, ALBERTOD |} CLEALL 1€ W) BLUN] e
STREEY aDbRESS | 16337 € ST. T MyE]R S BcAcH SYREET ADDRESS
CIv-57-29P , FL 33193 FL . 393 oNY-ST1-2IP
TnE v O Delete TILE . . {JChange [ Addition
NANE VRILLAUD, PATRIEIAM 41 o LEAQY 1EW BLUN renr
SIREETADDRESS | 16337 SW ST. 5T M Yq\ BDEACH SIAEET ADIIRESS
civ-si-1e - FL-33193~— - L e 33531 fonestae |
TimE ) 1 Delete T : [ Change [ Addition
NANE NAnE
STREET ADDRESS ) SIREET ADORESS
eny.st-2e cnY-ST-2IP )
me [ Detete me 7 : Octage  [Jadston
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CIv-ST- 2 Y Cmi-51-21p
e R O Delete e (OChge [ ] Addten
WAME ey e ) NAE
STREET ADDRESS N STAGET ATORESS
£v-st. 28 . £nv-s1-2p
e ' o Oopeke TLE . : [ Change [ Addition
NAME ] NAME
STREET DDA STREET ADDRESS
oy-S1.2P . ev-st-2p

12 | heretyy certily that the informalion supplied with Thig filing does not quaity for the exemption stated in Section 119.07{3)!), Fioriga Statutes. | further ¢ertify thal the information
ingicateg on this report of suppMental repor is rue and accurate and that my signalure shall have the same legal etfact as if made unger oath; that | am an officer or director
of the ¢orporation of the receivel I Irustee ampowered 10 gxacule this repor as raguired by Chapter 507, Flonda Siatules; anc thal my name appears in Biock 10 or Blogk 11 If
changed, or on an atlac\ment 2n acidress, with all other like empowered.

siGNATURE: | Wiy Ahewr0 vaLibos . Resiveot odfoc]os (339\ o3 Jaze

|JFAND TYPED OR PRINTEDRAME OF SIGN2G OFFICER OH DIRECTOR " Cayira Phgna &

Al |



