<2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000039950

1. Entity Name

PLAYCA CORPORATION SEURE
{

Principal Place of Business Malling Address 00 SEP 25 AH ! f : 02

IHAR-FE-33165 MIAKHF33t06-2616

AT W Sheel | BRE IR RN
267 P e Sheel| R2¢47 nw o™ Steel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City § State . City & State 4, FEI Number - Appited For
s ro ﬁ Pf,.q.m_j i ﬁ- ég_ 083 407¢ Not Applicable
Zi% 21466 Couritjs-n Zp 3‘5 16 é CountlByS A‘ 5. Certificate of Status Desired ’E’ g;?eﬁ?ql.ﬁ?eﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
DIAZ :A[;E.‘JANDR(-'J- c . R - Jo I:EE ‘Za'era,oo —
) Street Addapsg (P.O. Box Nurnber ig Not Acc, ble)
4320 SOUTH WEST 156TH PLACE ZLIE " TISER™ (ane 311\
MIAMI FL 33185 '
oo FL | 5% 122

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

Javige Zam brarso -—‘eés«'&én‘/‘ 4 !aq loo

prryéd name of registerad agent and utia if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE

SIGNATURE

CR2E034 (9/99)

N
9. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 ! o
Tax filingprequirementgemd elects t;ydo 50. i After MAY 1, 2000 Fee will be $550.00 10. Erlecttlgnn%a(r:npilgbn FlrLanc;lng O fsd'odo hf__ay Be
(Ses criteria on back) ﬂ Make Check Payable to Department of State ustru entribution. dded to Fees
1, R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE D O Delete TILE Pféﬁ&s " _L ’g_Dhange 3 Aadition
NAME ZAMBRANQ, JAVIER NAME
STREET ADDRESS | ~GENFROLCOMMCL-SANTO-ANGEL-LCL-56-2NVEL s | 9695 pw 6 lane Oph
CITY-ST-ZIP WW : CITY-5T-ZIP -y o ;i 33l 2-(:
TILE . 7 Delets TITLE AV d.‘s?’é'szdé At j{cnange O Addition
e ZAMBRANO, JUAN M e Oo0O0034 1 7940——8
sToeer a0oress | CENTRO COMMCL. SANTO ANGEL, LCL. 56 2NIVEL STREET ADDRESS ~10/09/00--01005-—020
omst2¢ | MARACAIBO, ESTADO ZURIA, VEN e S1-2¢ #A##053, TS ####GhR, 75
TTE D 3 Dotete e [ Change [ Addition
N BARF{EHA, IRMA - o NAME o
STREET ADDAESS | “CENTRO COMMCL. SANTO ANGEL, LCL. 56 2NIVEL ™ STREET ADDRESS - T -
ciry-sT-21P MARACAIBO, ESTADO ZURIA, VEN £iry-sr-21p
TE B~ [ Delete T0LE SEcretars Xl cChange [ Addition
NAME FINOL, [LSE N NAME ‘1
sthecT aooress | CENTRO COMMCL. SANTO ANGEL, LCL. 58 2NIVEL STREET ADDRESS
ciry-S1-2IP MARACAIBO, ESTADO ZURIA, VEN eimy-ST-218
TITLE : (7 Delete TITLE Cl Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP \g\ﬂq/i
TITLE 7 oelete TITLE Y \I:l Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-5T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

" Daytima Phone #




