2000 UNIFORM BUSINE!ISS REPORT (UBR) FILED

DOCUMENT # P98000078091 Mar 21, 2000 8:00 am
ZUAREE, INC. Secretary of State
03-21-2000 90024 046 ***150.00
Principal Place of Business Mail‘w%g Address
525 F.D. ROOSEVELT AVE. 525 F.D. ROOSEVELT AVE.
PLAZA LAS AMERICAS 200 NWVEL PLAZA|LAS AMERICAS 2D0 NIVEL
SAN JUAN PR 00918 SAN Jl’JAN PR 00918-8001
F s TR AN
Suite, Apt. #, etc. Suite, Apt._ #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' WOQB%BO Not Applicable
Zip Country Zip Country 5. Certificate 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
-~ - Nama
LAW OFFICES OF CARLOS A. ROMERO' Jﬂ" PA. Street Address (P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD., STE. 400
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purp'lose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of repistered agent and utie if aprilicable. {NOTE' Registered Agent signature requirad whan reinstating) DATE
o Trcoporetnio g osasy s manae | FILE NOWIN FEE IS 818000 0 | 10 CectonCampain rarcioa _ $5.00 oy e
g re ) g ' . Trust Fund Contribution. d Added to Fees
(See criteria on back) ) ' Make Cheik Payable to Department of State
11. OFFICERS AND DIRECTURS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TIMLE [JChange [ Addition
NAME SEBA, JOHN : NAME
sTReeT A00RESS | PLO. BOX 194497 N/A STREET ADORESS
CITY -ST-2IP SAN JUAN PR 00919-4497 CITY-ST-2IP
TILE [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$i-2IP ] CITY-§T-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THLE [ pelete THLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
F. %
TITLE l Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP - n ) R CITY-ST-2IP

13, | hereby certify that the information suppfied with thid fifhg Hodd ndt dualify for the exemption staled in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tru d kcclfatk dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowel exeduieliis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with #ll djher]ii yowered.

T o?,//o{ﬁ [oo (55) 392-6453

Daytime Phone #

. . -

SIGNATURE: et . L}":

SIGMATURE AND TYPED OR PRIN NAME YITING OFFICER QR DIRECTOR

M, S

G



