FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13,2002 8:00 am -

DOCUMENT #

1. Entity Name

ZALDAX CORP.

P980Q0041539

Secretary of State

05-13-2002 90155 047 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
10481 N.Kendall Dr

3. Mailing Address
10481 N.Kendall Dr

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Siiite D-201 Suite D-201
City & State City & State 4. FEI Number Applied For
Miami, F1 Miami, F1 65-0833943 Not Applicable
Zip Country Zp Ct?uniry 5. Certificate of Status Desired 0 $8.75 Additional
33176 33176 Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOTWRITE ___

Ana Arguello

= | Street Address (P.0. Box Number is Not Acceptable),_. - oo comee = o0 o o -

IN THIS SPACE LRI Kendall Dr
Suite D=201
City Zip Code
Miami FL 33176
8. The above named entity submits this statement for tx%rpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE l (A “ 'lz Lloz
Signatre, typed oWd name of registered agent an it applicatle. (NOTE: Fragistered Agent signatura required when reinstating} pard T
. i ot ; January 1 - May 1 Fee is $150.00
9. ;I'—msrcrorporahci)rn:: ilttglb:j tT s?tlffyc;ts Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5-00 May Be
gx ||n$ requ eb ek and eiacts to da so. 0o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS

me ‘Arguello, Ana <P F me S

NAME . 8621 8.W. 93 Ct. B R ?,

R T S g

SREETADDRESS | Miami, F1-33173 STREET ADDAESS o

CITY-S7-21P CITY-57-21P §
o L

TLE Zaldana, Oscar D M &

2::5” .| 8621 S.W. 93 ct. ::nh:irmoness ©

FTADRES ) Miami, F1 33173

CITY-5T-ZP CITY-ST-21P

e Preuss-Kuehne Axel D, |

HAM 7 M

177 Ocean Lane Drive #101
STREET ADDRESS X STREEF ADDRESS ;
CITY-ST-2IP Key Blscaynel Fl 331 49 T CITY-ST1-7IP DO NOT WRITE o B
- I IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-2IP

TLE _ TIME

NAME ' NAME

STREET ADDRESS | % STREET ADDRESS

CTY-S51-21P S . CITY-ST-7P SRR

13. ! hereby ceflify that the information supplied with this filing does not quatity for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accur.
of the corporation.or the receiver or trustee empowered to exe
attachment with an address, with all gther like empowered.

SIGNATURE:

Y ze oz

ate and that my signature shall have the same legal effect as if made under oath: that { am an cfficer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

s 293 —%%5

E OF SIGNING OFFICER OR DIRECTOR

1Data

Daytirng Phone #




