2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PgB000085818 N erctary of State

ZUR, INC., 03-11-2002 90045 036 ***150.00
Principal Piace of Business Mailing Address

3399 PONCE DE LEON BLVD. #202 3399 PONCE DE LEON 8LVD. #202

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

T
955 Harding Ave | .0, Pox 54561

Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
3

City & State City & State - 4. FEI Number Applied For
Srtside, . S bhside , FY 650868472 Not Applicable
Zip v Country Zip ~ Country . ‘ $8.75 additional
. — ‘ 5. Certificate of Status Desired O . h
BB' 54‘ uSﬁ E?:?a\b USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ] . e B o Name Ho- - R
BAUMBERGER, HANS ' Hons “Boumnmberges
' Street Address (P.O. Box Number is Not Acceptable}
3399 PONCE DE LEON BLVD. #202 . :
CORAL GABLES FL 33134 Qa3 Ha.ralmg Ave., Swle 308
i N
- City . Zip Code
~ Sokside FL | 5% o4
8. The abave namégd entity submits thjs stalement for the purpose of changing its registered office or registered e’éent. or bath, in the State of Florida.
SIGNATURE Howt (Q]uu&‘abw 23 /hes2-
Signatura, typed or printed name of Wred agent and title if applicabla. {NOTE: Registered Agent signgrura raquired when reinstating) o T DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE [S $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE D H ﬁcnange [ Addition
NAME BAUMBERGER, HANS NAME Baunnberger, hons 308
streer aooress | 3399 PONCE DE LEON BLVD. #202 SIREETADDRESS | S5, Dy Hardwno At Sads
orv-st-zp | CORAL GABLES FL 33134 CITY-5T-2P Sunhside, . 33iSY
TIMLE D 1 pelete TITLE D v ﬂ(}hange ] Adtition
NAME ALTIRRIBA, ROSA MME - | Bibe g, ROSA .
sTReeT ADDRESS | 3399 PONCE DE LEON BLVD. #202 STHEET ADDRESS ez, Heurchirngy Ave Saad Sof
Crry-s1-2IP CORAL GABLES FL 33134 CITY-ST-2IP oA fle.do =, A3 sy -
L 0 pelete TmE \ ' O Change (] Addition
‘NAM‘E_ - 2 o= - - - -~ - e = EE CNAME T T R e e R D = e Zm
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S§1-ZiP
TILE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with t Jing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 2yd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered \o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered.
TEANUNE A S P e :
SIGNATURE: STEGNATD L ZRELIRED /23] 202 o~ £1- 8370
SIGNATURE AND TYPED OR PRINER-HAME OF $IGNING GFFIGER OR DIRECTOR r v Date Daylime Phone #

LLLe bW

nv

CR2E034 (9/01)



