2002 UNIFORM BUSINESS REPORTYT (UBR) Mar 1{1%;)%]2)8'00 am

DOCUMENT #  P99000012840 Secretary of State

1. Entity Name

ZAISER DEVELOPMENT CCORPORATION 03-13-2002 90019 002 ***150.00
Principal Place of Business Mailing Address

4724 SW T2 AVE 4724 SW 72 AVE - o~ w oy

MIAM) FL 33155 MIAMI FL 33155

A A

| —-indicated cn:his.report or supplemental-report &

2. Principal Place of Business 3. Mailing Address ;
Y2l S 2L e YA S P Ave. .
" Suite, AL #, etc. Buite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
Cityy8. State . City & State . - 7 4. FEI Number Applied For
/0//14 / ;L /(//14".4// F[.r‘? . 65-0900173 Not Applicable
==::Bz,§7-g p= —._gez‘?rg ;9- . :{%'EZ_S gGDﬁtZ{ 6,4 -_ —:C;niﬂca!e of Status Desired O _ﬁ*g‘g:;gﬁa;ﬁﬁglmﬁz"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name I Z . i - E 5 :
OVEES, IDA C Street Addres; (P.(ﬁox ume;rV' cg:’e/p{a 2)
2307 DOUGLAS RD STE 400 2 Y Deeetac 14 . . gle 400
MIAMI FL 33145 4
Ci * : o Cod
Y MIAM FL | 8"/ <.

8. The above named entity sub this staterment for the se of changing its registered office or registered agent, or both, in the Stale of Flarida. .
SIGNATURE S : C Ef QZ/?//O A
e/

Signature, typed or printed name of registered agent and title it epplicable {NOTE: Registered Agent signatura required when reinstating)
9. lh:sfglzgrpmauqn ig elltglmj t? se:tlstfyéts Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 may 8o
ax liing requirement and elecls (o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
(See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD s O pelete TITLE [Jchange [ Addition
HAME YERAK, MARIO o NAME
stheet aporess | 1037 OBISPO AVE , e STAEET ADDRESS
orv-st-z¢ | CORAL GABLES FL 33134 . -~ - _ CIY-ST1-2P o N
ML ’ O Delste TMLE [ change [ Addition
NAME ety NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP . T~ CITY-ST-7P
TME O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [T elete TITLE [] Change  [J Addition
NAME NAME
STREFTADDRESS | - STREET ADDRESS
crizsr-ze .. CITY-ST-21P
TITLE 1 Delete TIMLE [C] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcrw-sr-zw CITY-ST-21P

13. | hereby certify that the information supplieg witH] this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
wo-and acgurate and-that my signaturs shall-have the same legal-effect.as if. made under oath;-that | am an officer or director-—
of the corporation or the receiver or trustes-\ga Bd jo eftcute 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 attachmeni+7 es yith ROt like empowered,
SIGNATURE: A P IL Y ez ) QML&S\ L6788 1 D-

e
HALIS0 NAME OF SIGNING OFFICER OR DIRECTOR / / Date o/ Daytima Phone #

LBLVF2D

h

CR2E034 (9/01)



