2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087612 May 16, 2000 8:00 am

1. Entity Name Secretary Of State

ZAHABANDA’ INC 05-16-2000 90154 042 ***150.00
Principal Place of Business Mailing Address
~n NW. 79TH AVENUE 2500 N.W. 79TH AVENUE
FL 33122 MIAMI FL 331224101 (PRTRV R E § P 0
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
65—0883423 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] 98-/ Additionat
) Fea Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
- - T - Name - - ’ i - -7
DARIAS, BARBARA . Street Address (P.O. Box Number is Not Acceplable)
2500 N.W. 79TH AVENUE
MIAMI FL 33122
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regwslerad Agent signature raq’iﬁrau-wr;?n reinstatng) DATE
" ihlsﬁciorpcrailon is eilglbl; t? satlsfyc;ts Intangible . | _ ... FI;.AE NOW!ll I';EE S $150. 00 /upurlr| 10, Efettion Campaign Financing. - $5.00 May Be
ax fling requirernient and elects 10 4o s0. Aﬂer AY 1, 000 ee wil Trust Fund Contribution. 1] Added to Fees
(See criteria on back) O Make Check Payable to-Department ot State
1. ~_ OFFICERS AND DIRECTORS B B2 " ADDITIONS/CHANGES TO DFFICERS AND DIRECTGRS iN 11
TITLE DPS O Deletz TITLE [ change [ Additicn
NAME ALVAREZ, DAVID M NAME
STREET ADORESS | 2500 N.W. 79TH AVENUE STREET ADDRESS
CITY-ST-Z1F MIAMI Fl. 33122 CITY-S8T-ZP
TITLE DVT ) O velete TITLE [ Change [ Addition
NAME ALVAREZ, JOSE M NAME
STREET ADDRESS | 9500 N.W. 79TH AVENUE STREET ADDRESS
CITY-8T-2IP M|AM| FL 33122 CITY-ST-ZIP
=== e AT — 2] Datel = I | e e e T T ————— [7] Change =] Addiition—§~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : LITY-8T-21P
TITLE o ™ pelee TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ] y ‘
TITLE O Delete TITLE CeT '-;‘.:-1 e T ' 7. [ Addition
NAME MAME e ol TR L IR
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZF _— ‘ CITY-ST-2IP
wme © ) O Demé_m- B 1 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTY- ST 2P

13. | hereby certify that the information suppliggkith this filing does not quahfy for the exempﬂon stated in Section 119, 07(3)(i). Florida Statutes. | further cemfy that the information
indicated cn'this report ar supplement nort isfue and accyrate and 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 |, te fcute 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,4n add like empowered.
1//?7 O rax)77490%

SIGNATURE: :
smNﬁTunE ANDTVPEﬁdh Pﬁm‘ren NAME OF SIGHING OFFICER OR DIRECTOR ' Datd Daytfne Phone #

CR2E034 (9/99)



