. FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

Katheline Harris

Secretiry of State

DIVISION QF CORPORATIONS

1. Corporaion Name

ZUR, INC.

DOCUMENT # pgg8000085818

Principal Place of Business

3399 PONCE DE LEON BLVD. #202
CORAL GABLES FL 33134

Mailing Address

3339 PONCE DE LEON BLVD. #202
CORAL GABLES FL 313t

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90248 017 ***150.00

AR MOAR GRS

DO NOT WRITE IN TH:S SPACE

. Date 1 corporated or Qualifed

10/06/1998
2. Principa Place of Business 2a. Mailing Address . FEl Number Apglied For
m ;‘ G_g' Og &8&11‘2’ Not Applicabie

Suite, Apt. #, etc.
27

|22]

Suite, Apt. #, etc.

. Certifc.ate of Status Desired a

$8.75 Aulditional

Fee Recuired

City & State

23] 2]

City & State

. Electio » Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added tc Fees

BAUMBERGER, HANS
3399 PONCE DE LEON BLVD. £202
CORAL GABLES FL 33134

Zip Country Zip Country . This cc rporation owes the current year ntangible
;] E‘ ;Q—I Persoral Property Tax. Oves [HNU
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Acdress (P.0O. Bax Number is Not Acceplable)

83

B4 City

85 Zip Cxde

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporé
agent. am familiar with, and ac cept the obiigati>ns of, Section 607.0505. Flurida Statutes.

tes, the above-named ccrporation submils this statement for the purpose f changing its registered
tion's board of cirectors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na ne of registerad agent and e if applicable [NOT : Registered Agent signature requ ired when reinstating) DATE
12. QFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D [ DELETE 19 TILE B [JChange ] Addition
NAME BAUMBERGER, HANS 12 NAME
sTReeTA0DRES| 3369 PONCE DE LEON BLVD. #202 13 STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-ST-ZIP
TALE D ] DELETE 21TITLE [IChange  []Addition
NAME ALTIRRIBA, ROSA 2.2 NAME
sTreeTaooress| 3399 PONCE DE LEON BLVD. #202 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 2.4 CITY-5T-2IP
TIME [ DELETE 34TME [Change ] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP
e I DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 3$ 42 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [] DELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADORE S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZIP
TME CJ DELETE BATILE B OChange [ ]Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereb, cenlify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | furthes certify that the iniormation
indicate-d on this annual report ¢ r supplemental innuat report is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an

officer or director of the corpora‘ion or the receiver or
Block 12 or Block 13 if changed or on an attachment

SIGNATURE:

SIGNATL RE AND TYPED OR F'RINTEQ] NA|

lon; Exu mbér-:er

tee empawered to uxecute this report as rec uired by Chapler 607, Florida Statutes; and that my name appe:rs in
ityan address, with all other like empowered.

29]"_ Ybi - 23y

’tt/ 26/55

IGNING OFFICEI! GR DIRECTOR  wJ

Date Daytma Phone #

Q19S36H

CRZE034 (11/98)




