FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000021831 05-03-2004 90667 048 ***150.00
1. Entity Name
ZA - ZA USA CORP.
Principal Place of Business Mailing Addrass uq:ﬂ ’ ﬂ JBEJ:B
20206 NE 15THCT 20206 NE 15TH CT
MIAMI, FL 33179 MIAMI, FL 33179 .
S S O OO
Suite, Apt. #, atc. Sulte, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 7 Appilied For
. 65-0904379 Not Applicablg
Zip Country Ze Couniry 5: Certificate of Status Desired 3 E:;';esq m‘mw
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . ' '
YAFFE, ALFREDO A :
181 51 NE 31ST COURT Street Address (P.O. Box Number Is Not Acceptable)
# 1502 ;

s

MIAMI, FL 33160

City FL Zip Cade

8. Theabave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tho'obligations of registered agent.

SIGNATURE
o Signature, typed or printad name of registered agent and title I applicable. (NOTE: Registensd Agen: signature reduired when reinsiating) DATE
?ILE NOWIlI .FEE IS 8150-00 9. Election Campaign Financing $5'oo May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. DO Addedto Fees

-10. OFFICERS AND DIRECTORS : ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 pelets e O Crange (7] Addition
NAME YAFFE-JABIF, ALFREDO A NAME

STREET ADDRESS | 18151 NE 31ST CT #1502 STREET ADDRESS |.

CITY-ST-ZIP AVENTURA, FL. 33160 CITY-§T-2iP

TITEE [ pelets TME O Ctenge [ Addttion
NAME NAME

STREET ADIMESS STREEF ADDRESS

CY-5T-2P CITY-ST-ZIP .

TITLE [ Deiete TMLE T TT[JChange  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P ATY-ST-2P

TmE O potete mE [ Ghange [ Acaition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE ) Delete TMLE [ change  [C) Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CAY-S1-21P -

TLE (] elste T O Crange 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CTY-$T-20P

12. | hereby certify that the information &pp Ned 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 supplemerial 201 is true and accurate and that my signature shall have the same legal sitect as if made under oath; that 1 am an officer or diractor
of the corporation or tha receivel of & N powefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an Rgd ' with ali other like empowered.
SIGNATURE: \ AENTER NAME OF BIGNING OFFGER CR DIRECTOR 0(/39'-/63 %a{n'am?gol |




