2000 UNIFORM BUSINESS REPORT (UBR) 5/

1. Entity Nama - S~ .
v . Jun 29, 2000 8:00 am
ZORIONAK, CORP. S ecreta 0 f S tate
| — 05-19-2000 90100 048 ***150.00
Principal Place ol Business Mailing Aodbess. 2t
407 LINCOLN RDAD STE &-B 407 LINCOLN ROAD STE 58
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139-2008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State 4. FEI Number Applied For
65-091164 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cenificate of Siatus Desired O Poo Requirad
6. Name and Address of Current Hegistered Agont 7. Name and Address of New Reglstered Agent
e - - Name — . _ - _ =
BRITO, LUIS G Street Address (P.O. Box Numbe} is Not Acceplable)
_407 UNCOLNROAD STESB_ 3 L o
MIAMI BEACH FL 33139 ) - — 1
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE , ’
Sipnature, iypad of prnted name f regislersd agent and ula it appicable (NOTE: Raguiared Agenl signature requirec whan remnstating) DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Elect .
Tax Hiing requirement and alects to do £0. After MAY 1, 2000 Fee will be $550.00 Trﬁsf' ‘;Enf,a;"oﬁﬂjgf”""g O fg&?ﬂg‘g"
{See oritaria on back) | Make Check Payshle to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
mi PVST O Dekte TRE Qchange 3 Addition | §
HAME HUEBNER, HEINZ NAME g
STREET AOURESS | 7865 NW 58 STREEY STRECT ADDRESS 8
CITY-51- 2P MAM FL 33168 CITY-ST-21P §J
e [ Detete TILE : Clchange [ Addition | ©
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TILE ] Detete THLE . . OcChange 7] Addition
NaME - =]~ - NAME b S Ty ———
STREET ADD STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
me - B ] Telele BT 7;;:*7:'ﬁ‘£ ==~ Ciange - — (] Addition -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e (T Delete TTLE : Ochange ] Addition
NAME NAME !
STREETADORESS | ~ '~ ! STREET ADCRESS
DI‘T‘Y-ST-ZIP gny-S1-219
TTLE O pelete TITLE : [ Ghange [T Addltion
HAME MAME
STREET ADDRESS . . STREET ADDRESS
CHY-§T-2IP CITY-ST-21P ‘
13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further certify thal ine information
Indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes smpowared to execule this report as regquired by Chaptar 607, Flonida Statutes; and that ry name appears in Biock 11 or Block 12
changed, ar on an attachment with an agdress, with all other ke smpowered.
, /180 D1/776020
SIGNATURE: \UaM (41000 741
OFFICER OR DIRECTOR / _J LI muul Dayume Phone #




