‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021919

1. Entity Name

ZAM INTERNATIONAL CORP.

Principal Place of Business

1200 W 54 ST STE A-105
HIALEAH FL 33012

Mailing Address

PO BOX 111036
HIALEAH FL 33010

2. Principal Place of Business

5. 7357

T Box 4/0.36

Suite, Apl. #, elc.

HS ~

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90054 047 ***150.00

IR

DO NGT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number 65-0900533 Applied For
’V/#ﬁ/, /cz. Ya) g,% ﬂ. Not Applicable
v . Ed L4 hdl
Country Zip Country 0 $8.75 additional

ZBB/& €

Atrgm, DRoE

DA/ 0

§. Certificate of Status Desired

Fee Reguired

"~ 6. Name'and Address of Current Regigterad Agent”

" 7. 'Name and Address of New Reglstered Agent -y o=

ZAMORA, CARLOS JR
1230 W 54 8T STE A-105
HIALEAH FL 33012

Name é

Boaws V8.

Street Address (P.O. Box Nufnber is Not Acceptable)

75y in)

4

City /% 'ﬁ)ﬂ/ v-

7357 7/

FL

Zip Code
3

B/E&

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 printed name of registered agent and litle if applicable.

(NOTE: Registared Agent signatura redquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete DILE [ Change [ Addition
NAME ZAMORA, CARLOS JR NAME
sTReeT AD0RESS | PO BX 111036 N/A STREET ADDRESS
CITY-ST-ZP HIALEAH FL 23010 CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ [ crv-srze - . - -
me - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2P
TITLE [ Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-7IP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information gupplied wit
indicated on this report or supplergantal repor
of the carporation cr the receiver dr trustee e

at my signature shall have the same legal effec] as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutgs; and that my name apoears in Block 11 or Block 12 if

©) (2pd)P5 270

Data

27
— &

Daytima Phone #

CR2E034 (10/00)



