FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000012840 ecretary of State
1. Entity Name 04-28-2003 90287 006 ***150.00
ZAISER DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address N
4724 SW 72 AVE 4724 SW 72 AVE 11Vv1J19Y
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. [ GHECK HERE IF MAKING CHANGES
City & State e . Cwyé&Staee .4, FEl Number__ 470 = . ..k |Applied For
-7 o T - 65-0900173 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QVIES, IDA C
Street Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS RD STE 400 r ) i
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signatura, yped ot printed namea of tegistered agent and ttle if applicable, (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE Nowlt FEE IS $150.00 9. €lection Campaign Financing $5.00 may Be
After %Wea will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable orida Department of State
10. " OFFICERS AND DIRECTORS 1. ’ T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detele TinLE O Change [ Addition
NAME YERAK, MARIO NAME
streer aooress | 1037 OBISPO AVE STREET ADORESS
orv-st-zr | CORAL GABLES FL 33134 CITY-5T-2P
TnE - : [ Dalete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP ]
TIILE 1 Delete T [ Change  [J'Addition
NAME - e = —— — mm—— T e e ‘NAME T e e - e - ';——:e--*‘-r""—"' ¥ - ) - -
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-5T-21P

12. 1 hereby certify that the infermation supplied with this f\lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i A agcyfrate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporanon or the receiver or % 4 dkdl:ute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

fal e

Viignsco flestp s

L7
|GNATORE ApDFYPED OR PRA{ZYNAME OF SIGNING GFFICER OR DIRECTOR 7 f Pate Daytime Phone #

AV 8612920

CR2E034 (10/02)



