2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097128 Mar 02, 2000 8:00 am
1. Entity Name S t f St t
ZANCALEX'S WAY, INC. ecretary or state
03-02-2000 90126 045 ***150.00
I Principal Place of Business - Maiting Address
; 169 _.“— RT3 T T -—W
; QLUTE 4£73 R TTT, ST <.~ E—
D AUAMLEL A240d.. . et e G 27 m
s e AT AR
6955 NW 52 STREET 6955 NW 52 STREET ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite #208 Suite #208
City & State City & State 4. FEI Nurpber . Applied For
MTAMT' FLORIDA MIAML, FLORIDA st; O 967é /% Not Applicable
Zip Country Zip Country - . B8.75 Additional
33166 | u.s.a 33166 U.8.A 5. Certificate of Status Desired 1 ?ee Requirec;ﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f ::;HQM_P‘;‘;QN-DLS_@-D— e T eeme———— Stroet Address (PO, Box Mumber is Mot Acceptable} _ [
169 EAST FLAGLER STREET
SUITE 1527
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE' Registerad Agent signature reguired whan reinstaling) DATE
et o dator ™™ | oy MaY 1,2000 Foo wil e $s8000 | > EeCIn Compaen Francng - $5.00 ey g
e ' ’ . Trust Fund Contribution. 0 Addedto Fees
(See criterla on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
L D O Delete TLE Ol change [ Addition
NAME ZANCHETTI, CARLOS HAME
staeeraooress | 169 EAST FLAGLER STREET SUITE 1527 STREET ADDRESS
CITY-§1-21P MIAMI FL 33131 CITY-ST-2IP
TITLE D O pelete TITLE [ change ] Acditicn
NAME ZANCHETT!, ANALICIA NAME
streeT a0oRess | 169 EAST FLAGLER STREET SUITE 1527 STREET ADDRESS
CITY-§T-2iP MIAMI FL 33131 CITY-ST-2IP
TITLE {7 Delete TILE [ Change  [] Addition
NAME -] - - — == s el | T e - —- - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE . [ petete TITLE . [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
e . O Delete TITLE O Change [ Addition
NAME NAME
! Sraeer adoRess STREET ADDRESS
" CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infdgipatio 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 repolt or skbplethental repon is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or tHe recafver br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathmer} with an address, with all other like empowered.

SIGNATURE: T BART & Sy ANGHET i ic ) 01-26-© O [3a 3590
v "

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimea Phone #

\ 1]

CR2E034 (9/99)



