b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

L ]
1. Entty e Secretary of State =
ZUMEX, INC. 03-13-2002 90031 021 ***150.00
Principal Place of Business Mailing Address
7376 NW 54 STREET 7376 NW 54 STREET
MIAME FL 33166 MIAMI FL 33166 i )
us . us ! N | I
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0865150 Not Applicable
Zi Count Zi ount it
P ountty ° Country 5. Certificate of Status Desired dd $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LOPEZ, DANIEL
Street Address (P.O. Box Number is Not Acceptable)
7376 NW 54 STREET
MIAMI FL133166
City Zip Code
; FL
8. The abova 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 nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
__|_9. This corporation is eligible to satisfy its Infangible . FILENOW!I! FEE IS $150.00 = | .0 Eiecii I Y i
| ax fing requirement and elecis [0 do 50. Reter May 1, 2002 Fee wil e $550.00 =10:=Election.Campaign-finaccing = z=z===§5:00-May Be ==
A ’ Trust Fund Contribution. (| Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12, .~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TIME DP 71 Detete THLE Vi 2 At/ [ Change  [WAddition 5
e LOPEZ, DANIEL o gvlio 21 SH S
stheeT aooress | 7378 NW 54 STREET SIREET ADDRESS | 7 27 G AL w5 - py 3
cv-st-np | MIAMI FL 33166 av-sie | A ) G ALY ~/ 3376 § ’
TILE 1 Detete TMLE O changs (1 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ Delete TITLE “ Jchange  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME L ) ) NAME X o
STREET ADPRESS T . STREET ADDRESS | ~ - -
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! rgport is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
of the corporation or the recsiver or trusﬁempowere % execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmght witan adidre ith olh@ike empowered.
ST A BT AT 2 / 7 YA
SIGNATURE: ITigietrAeaemED Jubs jé/é/f' ﬂ»L/W/OQ/ /2 '//7'?
/ SIGNATURE AND -rvp;aﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Cate / / Dayume Phone #



