2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT # P99000012840

1. Entity Name

ZAISER DEVELOPMENT CORPORATION

Principal Place of Business Mailing:;Address
100 N BISCAYNE BLVD. SUITE 2608 100N B[SCATNE BLVD. SUITE 2608
MIAMI FL 33132 MIAMI FL 33132-2306 WU UUE U U

2. Principal Place of Business 3. Mailing Address HIIH"I “Im

IR

Suite, Apt. #, etc. Suite, ARt #, etc. 0O NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numger Applied For

. eS—og00/ 73 Nol Applicable
Zip Country Zp Country ’ $8.75 Additional

5. Certificate of Staius Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.- Name o -

BEHGER' DAVDS - Street Address (P.O. Box Number is Not Acceplable)
100 N BISCAYNE BLVD, SUITE 2608

MIAMI FL 33132

City FL

2ip Code

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

SIGNATURE
Signatura, yped or printed name of registered agent and trtle if appzable. (NOTE: Registered Agent signature required when reinstating) DATE

g :;hmfc]:lorporam.}n is el;g|b:;e ttj) satlffyc;ts Intangible FILE: NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD " O elsie e [(Jchange [ Addition

NAME YERAK, MARIO HAME

steeer oress | 1037 OBISPO AVE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2F

TITLE " [Ooests TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME R NAME

STACET ADDRESS STREET ADDRESS

CiTY-3T1-2IP CITY-ST-2IF

e " O petete 1 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ‘ CITY-ST-2IF

TITLE O Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2IP

TITLE ' [ belete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f_\ CITY-ST-2IP

13. | hereby certify that the info i iegith this fidgg does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or S is true and ficcurate 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 rece pxecute 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 attachmen pr likgfempowered.

ALY 4
MAR 10 YERAK PrRestDENT 3/3/50 2ou=I29-922(

SIGNATURE:

NFED NAME DFEIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90036 025 ***150.00

CR2E034 (9/99)



