2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S97873 Feb 20, 2001 8:00 am
Ry Secretary of State

0186905

ZUFLA COBPOHA.HON 02-20-2001 90022 011 ***150.00
Principal Place of Business Mailing Address
3 GROVE ISLE DRIVE #610 C/O SALA & GOMEZ PA
GOCONUT GROVE FL 33133 260 CRANDON BLVD #14 {§ 103V Jd
KEY BISCAYNE FL 33149
us
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
21404 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mmﬁ:ﬁgﬁ% Street Address (P.On B;)x Number is Not Acceptable)
#14 7
KEY BISCAYNE FL 33149 Ll :
/ City FL Zip Code

8. The above named entity submits this statement for thesurpose of changing ij§ #€gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tM applicable. )Dr( Registerad Agant signature required whan reinstating) DATE
i o e ) ™
9. This corporation is eligible to satisfy its Inlanglb/ E NOW..D. FEE |-.°f $; 50.00 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. ter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad 1o Foes
(See criteria on back) ke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TILE [J Ghange [ Addition
NAME ZUREK, ENRIQUE M NAME
stREeT a0DRESS | 3 GROVE ISLE DR #610 STREET ADCRESS
CITY-ST-7IP COCONUT GROVE FL CITY-51-21P
TILE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-S1-21P
IME B - 3 oelete TMLE [ change  [C] Addition
NAME ST o o - v - I name e . N, Y
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T- 2P
TILE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§T-71P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P CITY~ST- 218

pligh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature’shall have the same legal effect as if made under oath; that | am an officer or director
wtd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2fo)  25301-0105

7 Date 7 Dayiima Phong #

nat qualify for the e
rate and that my si
ecute this report agfeq
er ke empowered.

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wit

SIGNATURE:

SIGNATURE AND TYPED.

E OF SIGNING OWHECTDR

CR2E034 (10/00)




