2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ZORIONAK, CORP.

P99000035658

THE 3

Principal Place of Business

Mailing Address

2200 SW 16TH ST. 2200 SW 18TH ST,
204 204
MIAMI FL 33145 MIAMI FL 33145

. Principal Place of Business .
£200 ) Me™ Dt

3. Mailing Address

Suite, Apt. #, etc.

20Y

Suvite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am 2

Secretary of State

03-17-2003 90111 049 ***150.00

MR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " |Applied For
65091 1649 . Not Applicable
Zip Countty e S AR | GO e =5-Cettificand of SIEIE Desida~"—[F] - 98-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FREITES, IVONNE
2200 SW 16TH ST.
204

MIAMI FL 33145

Street Address (P.O. Box Num

ber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signalure required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 - . I .
¥ 9. Election Campaign Financin
F  After May 1, 2003 Fee will be $550.00 pag ° fi‘e 290"223;559

.I\I!;aake Check Payable to Florida Department of State

Trust Fund Centribution. ..

S/CHANGES TO OFFICERS AND DIRECTORS IN 11

1%. OFFICERS AND DIRECTORS . ADDITION

TITLE PVST Ol pelete TME ' FThange [ Addition
A HUEBNER, HEINZ A Huebrer, Heinz

sTReeT aDoness (2200 SW 16TH ST, #204 sTEETAODRESS | 2200 W A GYn ST, 204U

orv-st-ze IMIAMI FL 33145 0S8 ot FL HIMS

TILE (1 Delste TME v O Change  [#Addition
NAME NAME wvonaoz ?\ a\nq Q b

STREET ADDRESS STREETAODRESS (3300 S \lp‘\'\m S 31V L 304 _
GITY-ST-7IP ) L omy-sT-zZIP ]‘“m,“],_u B ;L,__;bb e

TILE ) O Delete TILE T [ Change  [Lletaition
NAME NAME Mooz Q\ \ C,i 5@,\\.& E

STREET ADDRESS STREETADDRESS | 2200 Sl At &, ‘-&QOL{

CITY-ST-2P o5 [WMie:  FL ANIGE

TITLE O Delete TITLE [Jchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-ZIP

TIMLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-SF-21P

TITLE k 1 Delete TITLE [] Change  [J Addition
HAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P & / CiTy-§T-2P

12. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corparation or the receiver or truste
changed. or on an attachment with an add

SIGNATURE:

=
!

L

it g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
erad to exacute this report as required by Chapter 607, Fiorida Stalutes; and that
th all other like empowerad.

REQUIRED

my name appears in Block 10 or Block 11 i

PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Date Daytima Phone #

3
;
£

CR2E034 (10/02)



