AL

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000040323

1. Entity Name

Z0RUS CORPORATION

Principal Place of Business

2476 SW. 19TH TERR.
MIAMI FL 33145

Mailing Address

2476 SW. 19TH TERR.
MIAM! FL 33145

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90078 047 ***150.00

I RERRA A

Tax filing requiremnent and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §6-()083329 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. } Narme
<= —_| EGORBURU,-PETER-P— T S e S - = -
Street Address {P.O. Box Number is Not Acceptable
2476 S.W. 19TH TERR. ‘ _ )
MIAMI FL 33145
City FL Zip Code
8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
) o b . I
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND GIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne PTD O Delete TiTLE Ol change [ Addition
HAME LEGORBURU, PETER P NAME
STREET ADDRESS | 2476 SW 19 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP
me SD O Delete TIMLE [ Change (] Addition
NAME LAMBERT, JEWEL DALE NAME
STREET ADDRESS | 8981 SW 122 PL # 10620 STREET AGDRESS
CITY-ST- 2P MIAMI FL 33186 CITY-ST-ZIP
TILE D [ Delete TME [ Change [ Additicn
HAME "RAIFORD, EUGENE R NAME
_STRecTAOCRESS | 1551 SW 104 PASS #213 STREET ADDRESS
Tenvest-ze kMIKMI FL |/ T e T - ~fromestae e e . o
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] Changz 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- te th|s report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

4-12-0/  305-856-1332

Data Daylime Phona #

0182452

CR2EQ34 (10/00)

"



