e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S$14250

1. Corparation Narme

ZANPER CORPORATION

(2)

Principal Place of Business Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

AR W AT

7835 NW 15TH §T. 7935 NW 15TH 8T,
MIAMI FL 33186 MIaMI FL 33186
DC NCT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 65-0248669 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, elc. 3. i

Suite. Apt. # etc uite. Ap ete 5. Certificats of Status Casired [} $B'75 Additional
22] 7] Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E ;E Trust Fund Centribaution - Added to Fees

Zp Country Zip Couniry 8. This corporation owes or has paid the cugent year Intangible
—2:| E‘ _gf 3_0} Personal Property Tax dus June 30. ves [Jnoe

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ZENARDI, MARCELO E
10502 SW 134TH PLACE
MIAMI FL 33186

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

a3

84 City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St

atutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby aceept the appointment as registered
agent. | arn familar with, and accept the abligations of, Section 807.0805, Florida Statutes. : o

SIGNATURE —
Signatre. Iyped o printed name of regislared agent and tibe it applicabia. {NOTE: Reglstered Agant signatdra reguired when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8 LI pewets 11TRLE [ JChange [ Addition
NAME ZANARDI, MARGELO E 12NAME
SYREET ADDRESS 10502 SW 134 PLACE 1.3 STREET ADDRESS
CiTY - 5T+ 2IP Mli FL 33186 14 CITY-ST-2IP
TILE ) [T CELETE 21 THLE [T change [ Addifien
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- 8- 218 2 4CITY-ST- 218
TILE 1 DELETE 31 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
QY- ST- 2P 34, CITY-ST-2IP
ME [T DELETE 41TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 7P 4,4 CITY -ST- 7P
THLE [ DELETE 51 TI1LE [TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZiP ) 5.4 CITY-8T-ZIP
TITLE [T DeLETE 8.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS §.3 STREET ADCRESS
ITY - 5T- 2F 6.4 CITY-5T-2P

mdicated on this anral report or
offcer or direcior of the corparatio
Block 12 ar Block 13 if changed. o

tlachment with an adcress.

SIGNATURE: _ S _

E REQUIRED

14, | hereby Gertiiz that the information supplied with this filing does not qualify for the exemption staled in Section 115.07(3)(5), Flerida Stalutes. | further certify that the information
plemeantal annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



