-2002 UNIFORM BUSINESS REPORT (UBR) May 2';‘1%0%]2) 8:00 am

PIQbAIN

1. Entity Name Secretal ” Of State ::
ZERO 1 MICRO CORP. 05-27-2002 90376 017 ***150.00
Principal Place of Business Mailing Address
13638 SW 142 AVE 7925 NW. 12TH STREET tra - -
MIAMI FL 33186 SUITE 38
2. Principal Place of Business 3. Mailing Address )
t
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0869723 Net Applicable
1 f C 1) et
Zip Country Zip ountry 5. Certificate of Statug Desired d $8'75 A_ddmonal
Fee Required
s Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent I
] J—— o — = = =S ‘_‘—“—’-ﬁ“_N’a_m‘e—__"""— -0 = T - - -
REBAUCAS CLAUDM Street Address (P.Q. Box Number is Not Acceptable)
7925 N.W. 12TH STREET
SUITE 318
MIAMI FL 33126 City FL | ZpCode
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOWI!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do sa, After May 1, 2002 Fee will be $550.00 o Ny
= Trust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE SV [ Detete TTLE O Change [ Addition | 5
NAME REBOUCAS, CLAUDIA NAME e
sTReeT ADoRess | 7925 NW 12 STREET, SUITE 318 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP il
o
TITLE O velete TITLE { change [ Addition | &
NAME 4 NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-2IP CiTY-S7-2IP
- | TmE . . . - 3 Delete THLE = - - : : T [] Change- [ Additicn
NAME NAME ]
STRE I_ET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ pelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition ‘
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CIy-31-2IP CiTY-S8T-ZIP
13. | hereby certify that the informatig r the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl6 t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivp ! ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm v .
ard 7oy AN LD
SIGNATURE: L CNTTEIEND 0?’/30/;7—
. / SIGNATURE AND TYPED OR PRINTED NAME Qe-aiCRING ?FFICEH OR DIRECTOR 77 Date Daylime Phone ¥




