2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # P99000035658 ay 18, 2001 8:00 am
1 ety e L. - Secretary of State
ZORIONAK, CORP. . > 04-25-2001 90166 028 ***150.00
Principal Place of Business Mailing Addrass
407 LINCOLN ROAD STE 5B 407 UNCOLN ROAD STE 5B
MIAM) BEACH FL 31139 MIAMI BEACH FL 33133 ) i
N s I RO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ss.m1 1649 Applied For
Not Applicable
Zip Country Zp Country S. Certificate of Status Desired [} ?e%ggql‘;?g;ﬁona’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —ﬁghcl'%lfuanom STE N — T T 7T Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
pede SW. 25Th Lane
City . R Zip Code
Miami FL 338

8. The above namad enté it registered office or registered agent, or both, in the State of Florida.

T (</M

,submits this statement for the purpose of changing

L]

SIGNATURE
Signanure. fyped cr printed narme of registercd oQant and & pik-able. :nim'od AQOM signalre raquired winn (snsatrg} DATE

9. This gprporaipn is eligible to satisly its Intangible |- - - ‘FILE NOWFEE IS $150.00 - 10. Election Campaign Finanging $5.00 way 86

Tan filing requirement and elects t 0 S0 Atter MAY 1, 2001 -Fee will:be $550.00 Trust Fund Contribution. O  Addedto Fees

{Ses criteria on back) C | Wake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVST [ Deete e Dlcrage O Adiion | S
AME HUEBNER, HEINZ NAME =3
STREETADDRESS | 7805 NW 56 STREET STREE [ ADDRESS 3
GITY-ST.71P MIAMI FL 33168 CrY- ST-2IP g
TiME [ Deleta TIME . [J Change [ Additicn %
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CIY-ST- 7P _
TME 3 Detete TITE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-29 - - - - - - - f-CMY-ST-2P __ e e e . - - —
TME {3 Detete VLE [ Change ] Addition
NAME NAME
STREEY ADDAESS STREEY ADORESS
CITY-S1-2P CItY-SE-ZIp
THLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREEY ADORESS : STREEF ADDAESS
CiTY-5T-2P CHY-ST-2P
1LE [ Delete TIE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P S CIry-S1-2p

13. | hereby certify that the jpfGrmation supplied with this\iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this reporifor supplemental reportis true jand accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or thi recelver or irustee empawerdd to execute this repont as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attac! with an address. wilp/all othgr like empowered.
A Jod Yk rdrIcves
[4 Bate

SIGNAT
RE ANN TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytire Phone ¥




