FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 6 1 99 7 8 O O dm

. CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # (4)

. Corporation Name

- ZUNIGA CORPORATION

AR RE AR TR

Principal Place of Business Mailing Address

425 NW 12TH AVE 425 NW 12TH AVE
SUTE H SUTE H
MIAMI FL 33128 MIAMI FL 331281074
3. Date Incorporated or Qualified 3a. Date of Last Report
N 12/05/1991 04/06/1096
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliod For
fer] 26 650208481 Not Applicable
Sulte, Apt. #, glc. Suile, Apt. #, elc. i
g Ap vile, Ap sle 5. Ceriificate of Status Desired D $8'75 Additional
22 - ;l Fee Required
.| Cily&Stale | . City & State 6. Election Campaign Financing $5.00 May Be
-2‘3-] . __Ls-l,‘__ ) Trust Fund Conlribution a Added to Feos
}i Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
i. I-azl ;.r:] 20 30 Florida Stalules Chves [Cne
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARDET, GEORGE L 81| Namg
330 S.W. 27TH AVE B2] Stree! Address (P.O. Box Number is Not Acceptablp)
SUITE 803
MIAMI FL 33135 83
||
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607. 1506, Florida Slalules, the atove-named carporation subniits this slalement for the purpose of changing ils regislered
office or registerad agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as reglistored
agenl. | am familiar with, and accept the abligations of, Section 6070505, Florida Stalulos.

CR2E034 (9/96)

i SIGNATURE — e . . - e —
f Signalurg, iyped or ponled namm of registerod sgent and Itle I applicadle {NCTE Rogistered Agent signature reguired when reinslating) DATL
i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g P [ Ditste T1ILE I Chenge L] Adaitian
q.uame MORAN, MARIBEL 1.2 NAME
sweeranoness | 1220 NW 5 ST APT 3 1.3 STREET ADDRESS
ch.sy".ﬂp MIAM' FL 33125 1.4 CHY-ST-2IP
| T 5 [T vetere 21 I Ghange L Addition
oome VARGAS, JULIA 2.2 NAME
A1 swaeeraporess | 1228 NW 6 STAPT 3 23 STREFT AODRESS
“A pry-S1-2p MIAM' FL 33125 24CTY-ST- 2P
{ e [T ptient 3TTILE [JChange [T Addilion
'] NAME 32 NAME
TSTREE!ADDRESS 4.3 STREET ADORESS
CiTY-S1-21P 34.CITY-ST-2P
e LI Diciie 'R [Jchenge ] Addition
] one 4.2 NAME
‘3] 6rheer aDDRESS 43 STREET ADORESS
£ OnY-ST-2P 44 017 -8T- 2P
NETE O et 51TITLE [ change [T Addition
T e 6.2 MAME
i $mest apoRess 53 SIRELT ADDRESS
" bY-5T-10 BACHY-51-2P
TILE [ I DeLete 6.1 1MLE UJchange [ Addilion
AR 62 NAME
.“S.TREETADDRESS 6.3 STREET ADDRESS
[ GTY-$T. 1P B4 CRY-S1-2P
f 14. 1 do hereby carlify that the information supplicd with this filing does not qualify Jor tho exerplion stated in Seclion 118.07(3)(i), Florida Stalules. | further certify that the
ol Information indicaled on this annual reporl or suppfemental annual report is lrue and accurate and that my signature shall have the same legal effect as H made under oath; that
ﬁ; . lam an officer or director of the corporation or thgf rogleiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name
E| -~ oppears in Block 12 or Block 13 if chpngdyl. or of arf attachmenl with an address,
iJ ;-‘-l e e bey L4 ﬁ P ! - M - V] /,' Q—?K:n:”)_(:f’?u 2'?H




