FILED

2003 FOR PROFIT CO RATIO
4 &S REPORT (UBF Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

yTic!

Secretary of State

03-28-2003 90102 037 ***150.00

DOCUMENT #  P99000013854

1. Entity Name

ZIMAIR CORPORATION

Principal Piace of Business1 2515 N- KendMnQ' Addressl'?;S_lS N KEﬁda 1 1,
10852 NEQUAYBRIDGECRURY DR . SUTTE 3 2 4308 ME0UAIBRRGELQURT Dy

THGS Miami FL 33186 '  Suite 324
Ca eI ||

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
i \{ Zi it
Zip Country P Country 5. Certificate of Status Desired O ?eae.g?q Sid;'ona'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Neme COSTANZO, SARINO R,

Street Address (F.0. Box Number is Not Acceptable)

COSTANZO, SARING R

10659 NE QUAYBRIDGE CT (THCﬁ} 12515 N Kendall Dr Sodiss A244
MIAMI FL 33138 ! Suite 324 :
City Zip Code
Miami FL 33186

Sarino R, Costanzo
(NOTE: Registered Agenl signature required when reinstating)

March 26 2003

DATE

FILE NOWI!! FEE IS $150.00

-

. After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PVPD 1 vetete TILE [change  [J Addition
NAME ZIMERI, LOUIS NAME

staees acoress | 3770 ESTEPONA AVE STREET ADDRESS

cy-st-zp | GORAL GABLES FL 33178 CITY-53-21P

me STD . ' l%nemre TITLE STD 7 [ Change  [FAddition
N EFRONSON, SIDNEY R COSTANZO, SARINO R

STREET ADDRESS [ 2250 S W 3RD AVE SUITE 100 STREET ADDRESS 12515 N I,( dall D . - Suite 324
CITY-5T-2P MIAMI FL 33129 CITY-ST-2IP el f-;'l;l_' ‘3( r ulite

TIRE : T B B i i O change [ Addition |,
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TILE [ change  [J Addition
NAME . Es

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-5T-21P CTY-ST-ZP, | « - . O

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental repart is true and 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 recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-

changed, or on an attachment wi a7/1 address, withAll r like empowered.

SIGNATURE:

/2%y

SW&?@}JF'E{MJURED Louis Zimera

March 26, 2003

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)



