2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000017830 Mar 09, 2001 8:00 am
- Sy hame Secretary of State

ZAER, INC. 03-09-2001 90481 036 ***163.75
Principal Place of Business Mailing Address
7754 W. KISMET STREET 7754 W. KISMET STREET
MIRAMAR FL 33023 MIRAMAR FL 33023 7 2 7 8 3 6

T e e 55 i TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b=Vl /i NIA- -

City & State v City & State 4, FEI Number 5 09 ; Applied For
% /7,/' M F{- /}7/‘70”09/ FZ . 6 03137 Not Applicable

Zip Countr Zip Country " ‘ 8.75 Additional

. 5. Certificate of Status Desirea - X
3’.304237 - -‘&wﬁfd - ‘5‘#33‘.0423:@_ J?)QUJM — s mm e ey ¥ FoeRequired m
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
GONZALEZ, JUAN | Street Address {P.O. Box Number is Not Acceptable)

7754 W. KISMET STREET

MIRAMAR FL 33023

City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature rexquirad when reinsiating) DATE
9. Thi tion is eligible to satisfy its Intangibl o FlLIé_hibWif;?ééh'iS $150.00 ~ 7 - T T e s e
. This corporation is eligible ta satisfy its Intangiple ) i ) i . il N .
This co grequ"ememgand 1o selly s nt ;3/ Atter MAY 1. 2001 Fos will be §550.00 10. $Iectlon Campaign Financing $5.00 May Be
'g K ’ rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
THLE P [ celete TILE [ Change [ Addition
NAME GONZALEZ, JUAN | NAME
STREET ADORESS | 7754 W KISMET STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TILE W [ celste TITLE [dchange  [] Addition
NAME GONZALEZ, CINDY A NAME
STREETADDRESS | 7754 W KISMET STREET STREET ADDRESS
CIY-ST-2IP MIRAMAR FL 33023 CITY-ST-21P
TILE - ' [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE M Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
TITLE O Delete TmEe [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Deleta TITLE O change  [] Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-21p CITy-§7-2IP

13. 1 hereby certify that the infpanation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of sgpplemental report 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 cr the refelver or trustge empowered 1o execute 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 att phent with an gfidressy with all other like empowered.

722 s e A e

4 o
——gian Ayl TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE;

G108134

CR2E034 (10/00)



