2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800006341 1 Apr 20, 2001 8:00 am
A ecretary of State

ANTONIO R. ZAMORA, PA. 04-20-2001 90001 024 ***150.00
Principal Place of Busingss Mailing Address
1406 BRICKELL BAY DRIVE 1408 BRICKELL BAY DRIVE
STE 1211 STE 121t
MIAMI FL 3313 MIAME FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numnber 59'2782169 Applied For
Not Applicable
Zip Country “p Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORA, ONIO'R ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD, SUITE 2500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name ef registerad agent and title i{ applicabls. (NCTE: Registered Agent signatura raguired when reingtating) DATE
9. This Fgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Defete TILE [ Change [ Addition
NAME ZAMORA, ANTONIO R NAME
steeer Aoeess | 201 S. BISCAYNE BOULEVARD, SUITE 2500 STREET ADDRESS
CITY-§T-2IP MIAM! FL 33131 GITY-ST-2IP
TITLE 18 1 Detete e Clcrange [ Addition
NAME ZAMORA, NELLY NAME
sTReeT ADDRESS | 1408 BRICKELL BAY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 1 Dalate TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS |~ ™ - ) STREET ADDRESS [~ s - S -
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delets TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
e [T celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-S§T-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report g plemental report is true and acparate argiAhat my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
g;lhe cc&rporahon oréh §A0r trystee empowered to @ report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

anged, or on an atty a srdike

SIGNATURE:

owerad.

jMf/y/ AnFonis Laraa 9’{/5)4’/ Fos $5F 0¢e &

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIVC‘I’OR / Dite Daytime Phone #

v e

CR2E034 (10/00}




