Ii

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S69441

1. Entily Mame

ZAGA MIA CORPORATION

Principal Place of Business

2294 W FLAGLER STREET
MIAMI FL 33135
us

Mailing Address

1121 NW 26 AVE
MIAMI FL 33125

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30063 050 ***150.00

Jivydol

IRV

L

I

2. Principal Place of Busines 3. Mailing Address
ST G W Flas)r ST g w
Suile, Apt. #, afc. | ﬁ A Suile/ApL. #, eic. L DO NOT WRITE IN THIS SPACE
{ AN, - A .V Q,.L/
Cily & State Cith& Stafe &7 -~V 4. FEINumber  E.(197909 { Appiied For
~ Not Applicable
':‘—‘*gg“gf/’g‘]"‘- %—,&;&-—- Z"L"—:—— —+_r . | Gountry ~— - — | 5.-Geriificate of Staws Desired . [J— - ?%g%ﬁ?g“ﬂ"ﬂ'\ :
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ngzl‘j\f:i ESTSVRE RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City Zip Code
) TN FL

SIGNATURE

8. The abové named epftity submits this statemént fordhe/urpose of changing its registerad office or registered agent, or both, in the State of Florida.
ap— N

Y 2.9.0/

/ S\gnatum, typed or printad nama of registered agm title if applicable.

{NOTE: Registered Agant signature required when reinstating)

. .9. This corporation is eligible.to satisfy its Inténgibie
Tax filing requirement and elects to do so.
(See criteria cn back)

- FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2 - e

10. Election Campaign Financing
Trust Fund Contribution.

" $5.00MayBe |

Added to Fees

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete FTLE Dlchange [ Addition
NAME PEREZ, HECTOR NAME

sTReer ADDRESS | 1121 NW 26 AVE RD STAEET ADCRESS

CiTY-ST-ZIP MIAM! FL 33125 CITY-ST-TP

TITLE 7 Defete TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-§T-2IP

TIILE O Detete TITLE [ Change [ Adoition
NAME NAME

STREETADDRESS:| = _ e ___ i v e e o o - i STREELADDRAESS - | e, s e T ¢ Tttt S g T
Chvstzp i} CITY-$T- 2P

TITLE 3 pelete TILE {lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-$7-21P

TITLE ] Detete TINLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

eIy -s1-2IP CITY-ST-2IP

TLE 1 pelete TITLE [JChange [ Addition
NAME . ‘ NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-S1-2IP

changec\i, ¢r on an allachmen

SIGNATURE:

of the corporation or the receiver or trustee empowered
with an address, with al

therikg empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l .
‘/%C?é/%gz, < Z»?J/ ‘3'&/:!/1//’?‘)'6/

f SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Dete

Daylims Phone #

oL42712

CR2E034 (10/00)



