FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # p99000013854 ' 05-21-2002 91167 004 ***150.00

1. Entity Name

ZIMAIR CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
YRRIDGE_CT

3. Mailing Address
10659 _NE QUAYBRIDGE (T

Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
THCS THCS
City & State City & State 4, FEI Number Xi Applied Far
MIAMT FL MIAMT F1. Mot Applicable
Zip 33138 Country USA 2'5 3138 Country USA 5. Certificate of Status Desied [ ?i'gesq 3?:;“0”3'
) . ) L o 7. Name and Address of Current Registered Agent

F T it ST 1 i R T e i [TE L e Py e ————- - — —

Do NOT WRITE Street Address (P.O. Box Number is Nat Acceptable}

'SARTNO R. COSTANZO

IN TH'S SPACE 10659 NE—OQUAVBRIDGE CT (THGS)

City Zip Code
MTIAMT FL 13138

8. The above named entity submits this statemen

the purpoge of changing its ed cfice or registered agent, or both, in the State of Florida.

SIGNATURE:

SIGNATURE ___ r April 29 2002
Stfature. typed or printed name of registerad agent and Wie if applicable. %\ﬁOTE‘ Registered Agent signature required when reinstaiing) Ll OATE ¥ -
i T o . January 1 - May 1 Fee is $150.00 ’
» 1h;sf"<:i:rp%a1<i:rr;r:;::;g;:: é?ez?;f;yé:)sslgtanglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
(g ? = back ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE PD TITLE
NAME ITE U-[ 3 0 m P NA NAME
STREET ADDRESS ZIMERL, LU 3, 770 ESTEPO STREET ADDRESS
CITY.ST.26 AVENUE, CORAL GABLES FL 33178} ..
TITLE STD TITLE
NAME - ; NAME
STREET ADDRESS COSTANZO ? SARINO ; R . 1L 0 6 5 9 NE STREET ADDAESS
CITY-ST-71P QUAYBRI DGE CT 3 MIAIVII FL 3 3 ]. 3 8 ciyy-51-21F
TITLE TILE
|TNAME ~~ - - e i —_— - o e o  NAME —eeer T SE R r S T e il Tt i el it o
STREET ADDRESS STREET ADDRESS
ov-st-2¢ | crsr DO NOT WRITE
TITLE TLE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-81-2IP
TITLE THTLE
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE ek ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
43, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or on an
attachment with an address, with all other like gapowergd,
g hial m -
SARINO RY COSTANZOapril 29, 2002 (305)899-1

|G QOFFICER OR DIRECTOR Date Daytime Fhone #

May 21, 2002 8:00 am

CR2E034B (12/01)




