2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. oty Mame Secretary of State
ZUAREE (USAJ, INC.
Principal Place of Business Maiing Maress
18575 BISCAYNE BLVD 19575 BISCAYNE BLVD
AVENTURA MALL #503 AVENTURA MALL #503
MIAME FL 33180 MIAM:E FL 33180
us us
e IR EE R
Suite, Apt #, etc. e Suste, ARt ¥ ete. - MOORE CRZEG34 {11/03)
Cily & State - Caty & State 4. FE} Numb-er SR é@pic:ed For
- o 66-0556816 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired & gg'gesquﬁf:gﬁmal
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of ﬁ;sg Registered Agent
name
%{?g?ﬁ ggﬁgg%gigg&iéi%é’ %?DE#E;B%' JR, P.A. Strest Addrass (P.3. Box Number is Nol Acceg.;;;ab!e} —
CORAL GABLES FL 33134 ' — — ——
ity ] } FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agens, or both, in the State of Flanga, § am famitiar with, and acce§1
the obligatons of registered agent. .

SIGMATURE - —_— A - : R -

. SORAYE, TPReT & e pe gfregrslgrﬂ agent and e f apphcable {HNOTE Ragistered Agent SEREE reorhved wooH Mndiabng) . DAT§ -

FILE NOW!l! FEE IS $150.00 . o
After May 1, 2004 Fee will be §550.00 . e e [ S ERAR CETRRIGRTIANCIS L v $5.00 May B

Make Check Payable io Florida Depariment of State
10, I - OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 10 DEFICERS AND OFBECTORS 1N 17 __
fIRE D 3 elete THLE e 1 Cnange 1 Additon
NAME SEBA, JOHN NAME ) f,?yi.ﬁl}‘fjﬁgaa?ﬁ'c .
STREFT ADORESS | 19575 BISCAYNE BOULEVARD - #503 STREET ADDRESS Udr 02s04-80E7-018 150,00
oY -3T-2P MLAMIFL 33180 B B ) e
TMeE ) 3 Detete TIRE [ Change 7 Addition
NAME MAME
STBEET ADSRESS STREE ADDRESS
CITY-51-TP B 7 s e ,
T ] Datete e O change 3 Addition
HAME NAME
SYREFT ADPRESS STREET ADORESS
oITY-ST- 2P } - foresew B o .
TITEE 3 belste WILE [ Changs ] Addition
NAME NAME '
STREET ADDRESS f oreer aoosess
Ty -ST-2IP o ) B Lagiss ) )
WHE 3 elete TELE {1 Change {3 Addition
NAME NAME
ETHEET ADDRESS STREET ADDAESS
COY-57-1IP ] . GITe- 81- 2P _ . I p—
TE Delete e [3Change ] Addition
RAME HAME
STREET ADDRESS 3 ] STAEET ADOAESS
CIFY-8T- 27 N / CifY -5T- 2P _ o

ualify for the exemation siated in Section 1 lgﬂ?$3)(:). Flarida Statutes. | further cettily that the infermation
nd that my signature shail have the same legal effect as if made under oath. that | am an officer or director
is repodt as required by Chapter 607, Florida Statutes: and that my e appears i1 Block 10 or Block 11 if
powerad

SIGNATURE: : Some sva QL/Z:% oY 35326453

SIGRATURE AND TYPED OR PRATER RANEIGF $IGHING GFFTSER OR DIRECTOR Daylioe Prong ¥

incicated on this report or supglemental repor is ru
of the corporation of the receiver or trustee empowe:
changed, or on an attachment with an addrass, wi

12. | hersby cerlify that the infarmation supplied with thig fifi] ?hoe S
a




