2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97873

1. Eality Name

ZUFLA CORPORATION

Principal Piace of Business

3 GROVE ISLE DRIVE #610
COCONUT GROVE FL 33133

Mailing Address

C/O SALA & GOMEZ PA

260 CRANDON BLVD #14
KEY BISCAYNE FL 33143-1537
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90018 007 ***150.00

TN RN ERTRAR

DO NOT WRITE IN THIS SPACE

M

City & Stale City & State 4. FEI Number A04 Applied For
65-0321 Not Applicable
; c - -
e ountry Z Courtry 5. Certificate of Status Desired a f‘g}'gglﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
< Narmre. —

SALA, A. ROSEMARY

Street Address (P.O. Box Number is Not Acceptable)

260 CRANDON BLVD

#14

KEY BISCAYNE FL 33149 o FL | 2° Coe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE

Signature, lyped or printed name of registered agent and title 1if applicable. {NOTE: Registerad Agenl signature required when ranstaing) DATE
. N L . "

. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do §0.
{See criteria on back)

R

After MIAY 1, 2000 Fee wiii be $550.00
Make Check Payable 1o Department of Stale

Trust Fund Coentribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TILE Ol Change [ Addition | &

NAME ZUREK, ENRIQUE M NAME o

sTReeT ADDRESS | 3 GROVE ISLE DR #610 STREET ADDRESS §

CITY-ST-21P COCONUT GROVE FL CITY-ST-2IP 4
- cC

AL [] Daiete TILE Ochange [ Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE S pelete TITLE _ {OJ change [ Addition

NAME NAME o ot

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delate TITLE (O cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not
port is true and accuratg,
'Be empowered 10 executg

address, with all other likg 7
. et

indicatad on this report or supplernery
of the corporation or the receiver or
changed, or on an attachment wit]

SIGNATURE:

quhiify for the exemption siated in Sect

ered.

RIS

S

dnd Mat my signature shall have the same legal effect as if made under aath; that | am an officer or director
je*feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

ion 119.07{3)(i), Florida Statutes. | further certify that the information

W3 /- i 205- 2/-0105

SIGNATURE AND TYPEI

PHJNTEWGNING

OFFICER OR DIRECTCR

Dats Daytime Phona #

[4

o~



