L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEIi\IT # P99000021919

1. Entity Name

FILED
May 27,2002 8:00 am
Secretary of State

ZAM INTERNATIONAL CORP. 05-27-2002 90452 022 ***150.00
Principal Plage of Buls'mess Mailing Address

911 NW 73RD ST, I PO BOX 111036

#14 ‘ HIALEAH FL 33010

MIAMI FL 33166 |

|
2. Principal Place of Business 3. Mailing Address e .
33830l o ST B3rE ) v s

A

Suite, Apt.#, elc. | Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Zo O 2o 0
City & State | M City & State @’) _ 4, FEI Number Applied For
Mgrt (Floit | Sffor (R 650900533 Nt Appcas
Zip _ 7 | Courtry , Zip Country - . $8.75 Additional
3/RS | g DA E| T3R5 Ny, DApE| & CoticateotSasDesired L1 B
- - 6. Name and’Address of Current Registered Agent - - - - T ——=—- - "7. Name and Address of New Registered Agent " i
I Name
ZA'MOHA’ GARL(.)S JR Street Address (P.O. Box Number is Not Acceptable)
7511 NW 73RD ST. #114 i
MIAMI FL 33166} -
City FL Zip Code

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

SIGNATURE
i Signature, Itypad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) - .
Igax filing requirem:entgand elects t:)ydo 50. g After May 1, 2002 Fee will be $550.00 10. ﬁi;‘?:[%ag;:?;ugg: neing ) fgj‘gg}“‘@i‘é:e
(See criteria on back) O Make Check Payable to Department of State ' T '
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D | [ Delets TINE [J Change [ Addition
NAME ZAMORA, CARLOS JR NAME
sTREeT ADDRESS | PO BX 111036 N/A STREET ADDRESS
orv-st-ze | HIALEAH FL 33010 CITY-ST-7i
TMLE ' O pelete TITLE [JChange [ Acdition
NAME  HAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-21P : CITY-§7-2p~" ) N
i N T T Ooelee TLE - - ) [CJ Change [ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-57-21P : CITY-5T-7IP
TILE ' [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE : O Gelete TILE [ change [ Addition
NAME | NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TMLE : [ Delete TITLE [ Change £ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-3T-2P h . CITY-ST- 2P

13. | hereby certifyfthat the informatioy suppl
indicated on tHis report or supplementa
of the corparation cr the receiver ol trufles
changed, or onan |emac:hment with|agf addr

gh ather like ernpowered.

B

DOe
7
i

2 REQLIRED b (s

s filiné does not quallfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
e ant accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
regfta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

=7

¥ PEW PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data "

Caytima Phone #

CR2E034 (9/01)



