FILED
.2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073423 Secretary of State
1. Entity Name 05-06-2003 90023 009 ***150.00
ZERQ 1 MICRO CORP.
Principal Flace of Business Mailing Address
13638 SW 142 AVE 7925 NW. 12TH STREET
MIAMI FL 33186 SUITE 318
o IR CAv R

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, e1c Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

650869723 Not Applicable
4ip Country Zip Country 5. Certiiicate of Stalus Desired [ §3-75 Additional
) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REBAUCAS‘ CLAUDIA Street Address (P.O. Box Number is Not Acceptable)

7925 N.W. 12TH STREET

SUITE 318

MIAMI FL 33126 City FL | ZirCode

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title it applicable {NOTE: Registered Agent signalura required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 . . ) .
9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O ‘Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE SVD [ celele TITLE [ change [ Aadition
Az REBOUCAS, CLAUDIA NAVE
sTReeT ADDRESS | 7025 NW 12 STREET, SUITE 318 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33126 GITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-21P
TLE [ pelete TILE [ change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-§T-2IP
TiTLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TIRE 3 pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2iP 5 CITy-St-21p

12. | hereby certify lhat the information supplied with this filing does not guali a exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenigl report is true and accurate apd that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfusiee empqwered to ex?iute ih{s report &% required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11f

i girg i other like emppwered

SIGNATURE: ___¢ RQED Y- 250

\_ﬁﬂﬁ.ﬂ'uﬂﬁ ANDT\’PED OR PRINTED NAME QOF SIGNING OFFICER'OR DIRECTOR Data Daytime Phone #

AV 82801e0

CR2E034 (10/02)



