2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # S08948 Feb 15, 2000 8:00 am

" EX OF FLA ING Secretary of State
' ' 02-15-2000 90054 018 ***150.00

CR2E034 (9/99)

Principa! Place of Business Mailing Address
6582 W GLAGER ST 525 SW 79TH CT
MIAMI FL 33144 MiaMI FL 33144-2243 trreg
us us Hhddsldadd
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0222760 Not Applicable
Zi Zi Cor ith
L Country P untry 5. Certificate of Status Desired [l $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
o NUNEZ! DAISY L ) Street Address {P.0. Box Number is Not Accgptable)
"525 SWITTH'COURT~—— -~ "+ -+ ~% oo meni | oo e+ e . - _
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signaturg required when rainstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C N . .
2T B 2 . m Financ
Tax filing requirement and elacts o 4o So. After MAY 1, 2000 Fee will be $550.00 eolon Campaign Fnencnd $5.00 May Be
i ’ Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete E Dythange [ Addition
NAME NUNEZ, DAISY NAME
STREET AGDRESS | 525 S.W. 79TH CT. STREET ADDRESS
DT -ST-21P MIAMI FL LTy -S1-2P
me SvD [ Delete TITLE [ change [ Addition
NAME NUNEZ, ABLENE NAME
STREETADDRESS | 525 S.W. 79TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL Ciy-s1-2IP
TmE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ cChange [ Addition
NAME e T TR R NAME
STREET ADDRESS T -Y smeerabDRESS | - oo L. .
CITY-ST-2P GirY ST-4F T _
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TmE O oetete TITLE [Jchange  [C] Aduition
NAME R ) NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-S1-2IP
———

13. | hereby certlfy that the information supplied with this filing does pef qualiff for the exemption stated in Section 112.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report s true and accufate andghat my signatura shall have the same legal effect as if made under gath; that [ am an officer or director
5 powered 10 gpécute thigreport as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ Lwer PRES, I01SY NTEL 12/o9fg0 (305)266 -9393
PED OR PRIN }bh@nmﬁ o&@n DIRECTOR ¥ Date J Daytima Phone #




