2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZA - ZA USA CORP,

P99000021831

Principal Place of Business
1859 Nw 20TH STREET
MIAML FL 33142 '

Mailing Address

1859 NW 20TH STREET

MIAMI FL 33142

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90267 007 ***158.75

d4UldJdut

A

2. Principal Place of Busingss t 3. Mailing Address T
RO Lol NE &7 e 20206 NE 16 = T
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied F
MIMT | ELOR( DA Misval FLORADA " 650904379 ot oo
Zip Country Zip ) Countr o ) $8.75 Additional
'b‘b | 7ﬂ DA D’G -a—b 179, am_& 5. Certficate of Status Desired (]/ Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

 YAFFE, ALFREDO A
181 51 NE 31ST COURT

# 1502
Al

- -

LT i S

zName. . -

T L e Tl BT e e L - [

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

MIAMI Fi. 33160
8. The above: named entity su

1he obl\gauona of registered \

=] 1%

SIGNATUHE

i1y 1y statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oul 15 [o3

AV 8629120

{NOTE: Registered Agent signatura required when rainstating)} DATE

Slgnalura typed or printed r\r\mﬁed agent and title if applicable.

FILE NOW!N! FEE J$150\00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 F will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fli da Department of State
10. OFFICERS AND DIRECTCHS j KX ADDITIONS/CHANGES TQ GFFICERS AND DIREGTORS IN 11
e P [ Delete TITLE [ change [ Addition
NAME YAFFE-JABIF, ALFREDO A HAME
staeeT aobress | 18151 NE 31ST CT #1502 STREET ADDAESS
cry-st-ze |AVENTURA FL 33160 CITY-ST-ZP
TITLE O Dpelete TITLE [Cichange [ Aduition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -ST-21P
TITLE O Detete TITLE O change [ Addition
“NAME- . — T P e e e = e e e o[ NAME 1 )
STREET ADDRESS ) N strectnoess [T T - T
CITY-57-2P CITY-ST-2IP
TILE O Delete e Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET AGDRESS
CIiY-ST-2IP CITY-5T-2P
TITLE 3 Gelete TITLE [ change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CITY-ST-2P

12. | hereby certify that the informationtsuppled with this filin

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 supplemantaliydport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or

CR2E034 (10/02)

be\empoweraed o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with §

A pQE:Sws:.«sT ohf ({03

SIGNATURE:

ss wit . Other like empowered.

TAree

Date Daytime Phons #




