2002 UNIFORM BUSINESS REPORT (UBR) Apr Ong%g%)S-OO am

DOCUMENT # 0023071
1 Enty ame P9900 ecretary of State
ZAMA ENTERPRISES CORP. 04-01-2002 90616 014 ***150.00
Principal Place of Business Mailing Address
9300 SOUTH DADELAND BLVD. 9300 SOUTH DADELAND BLVD.
SUITE g0t SUITE 801
- o 00
2. Principal Place of Business 3. Mailing Address .
c/o Fred E. Glickman, Esqg.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
9200 S. Dadeland Blvd., #50
City & State City & State 4, FEI Number Applied For
Miami, Florida 650903188 Not Applicable
Zp Country Zip 33158 C%ﬂ:tg_ a. 5. Certificale of Status Desired d gg'gesqlﬁ?:jmonal
T &: Name and Address of Current Registered Agent — - .s+ e . . _ 7..Name and Address of New Registered Agent -
Name
CANNELLA, ATSUKO A | Fred E. Glickman, Esquire
Street Address (P.Q. Box Number is Not Acceptable)
6763 S.W. 106TH PLAE
MIAMI FL 33173
9200 S. Dadeland Boulevard, Suite 508
City . . FL Zip Code
Miami 33156

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8, The above nameX{ eNgty submi

N T T [L5}
- | e
| SIGNATURE 3 f T)__
'l.| Signature, typed or printad name of registérad agent and tité il applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filingrequ‘xrementgand elects krdo 50 ’ After May 1, 2002 Fee will be $550.00 10 Election Campaign finencing $5.00 way Be
= ’ y 1 3 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VP EXbetere TITLE Treasurer, vice pres. KXChange  [KTAddilion
NAME CANNELLA, ANDRES R NAME andres R. Cannella
streeT aporess | 6763 SW 106 PL STREET ADDRESS 9300 S. Dadeland Blvd., #5601
CiTy-5T-21p MIAMI FL 33173 CITY-57-2IP Miami, Florida 33156
M O Delete T President/Secretar [ Change Y3 adsition
NAME NAME Atsukec Zama Cannella
STREET ADDRESS STREET ADDRESS 9300 S Dadeland Blvd. ’ #5601
CITY-5T-21P CITY-ST-ZIP Miami, FI. 33156

e o = s ms e e o ElDelete~ R 111 S . .__OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Delete TIMLE {JChange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 Delete THLE [ Change [ Addition
NAME . .ol NAME
STREET ADDRESS . STREET ADDRESS e
CITY-ST-2IP B o . . ] ony-8T-2P . o ‘ .
ME . 7 Delete TIMe T T P T T Ichange T [ Addition
NAME ’ B | ’ . :
STREET ADDRESS STREET ADDRESS '
CITY-$7-7IP GITY-ST-2IP

13. | hereby ceniify that the infermation supplied 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 supplemental 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 or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with alkgtiex]ike empowered.

SIGNATURE: _ olGNAS ZE==- O8R5 ~2. Cynae ffa BESHD - vo&O

-

- A -
SIGNATURE AND TXPELLEAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,2 Ealez 2 Daytime Phone #

AV 885.%20

CR2E034 {9/01)



