2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P980001 07774 Secretal ’f Of State
ZLRM, INC, : 05-06-2002 90069 003 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1070 SUITE 1070
W AT KA W
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1014268 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTEU'O‘ LOUIS R Street Address (P.C. Box Number is Not Acceptabla)
777 BRICKELL AVENUE
SUITE 1070
MIAMI FL 33131 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. :Ir_hlsfﬁf:;rporat\o.n is eligitle t? satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Elestion Campaign Efnancing $5.00 May Bo
axt |n.g r.equuement and elscts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O Changa [ Additicn
NAME MONTELLO, LOUIS R NAME
sTREET ADDRESS | 777 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information guetTied with this filfg/does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supples A w *-f, dngd accurate 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 racejue @‘ﬂﬂ; ?‘r-- PEdAe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; ,;'uf_{-iﬂ_l{.; 3 ciher ke empowered.
ALY
. Y N .z IS REAS e oyt . —_
SIGNATURE? AN Y e =i A Touis R, Montello,  4/24/02 {305) 373-0300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR P 1 eS 10eTE Date Daytime Phona #

May 06, 2002 8:00 am;

=

CR2EC34 (9/01)



