FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P98000041539 Secretary of State
1. Entity Name 05-01-2003 90356 030 ***150.00
ZALDAX CORP.
Principal Ptace of Business Mailing Address
10461 N. KENDALL DR. 10481 N. KENDALL DR.
STE 0-201 STE D-201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE 'F MAKING CHANGES
City & State Cily & State 4. FEI Number 50833 65~ Applied Far
6 9%’ 083394+ Not Applicable
Zip Country zp Country 5. Certiicate of Status Desired ~ [] §8-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ANA;ARGUELLO- -.- - — . . :

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

10481 N. KENDALL DR.

STE D-201 §61 S 9 cr

M|AMI Fl. 33176 City M FL ZL;);,Code?3

8. The above named entity submits this statement for theypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.# the cbligations of registered agent.
049503

SIGNATURE
: Signature, typad or pr name of regis) agenteand Ul appficatile. {NOTE: Registered Agent signature reguired when reinslating) DATE
¥
FILE NOW!!! FEE IS $150.00 ] -
9. Election C ign Fi a
At Moy 1,203 Foo il b $5500 et Capan g $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ velete TILE [ thange [ Addition
HAME ARGUELLO, ANA NAME
sTreeT ApoREss (8621 SW 93 CT. STREET ADDRESS
orv-st-zr |MIAMI FL 33173 CITY-ST-2P
TLE D 1 Delete TNLE [ Change [ Additien
NAME ZALDANA, OSCAR NAME
STREET ADDRESS |8621 SW 93 CT. STREET ADDRESS
ome-st-2P IMIAME FL 33173 CITY-5T-2IP
TITLE D O telete TITLE [Jthange (T Addition
NAME AXEL, PREUSS K NAME
-STREET anoRress | 177.OCEAN. LANE ‘DR., #1101 STREET ADDRESS - -
CiTY-§7-2IP KEY BISCAYNE FL 33149 CITY-5T-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ggddress. with all gther like empowered.
; g
SIGNATURE: 042503 (P70 N33
“;- SIGNING OFFICER QR DIRECTDR Date Daytima Phona #

AY  S6910€0

CR2E034 (10/02)



