2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00994

1. Entity Name

DE ZAYAS INTERNATIONAL CORPORATION

Mailing Address

3350 NW 54 ST
MIAMI FL 33142

Principal Piace of Business

3350 NW 54 ST.
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30051 049 ***150.00

JRITARRMRR AT

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FE| Nymber 65'0309231 Applied For
Not Applicable
Zi Count Zi Count it
P o P v 5. Centificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of 0urrenl Registered Agem 7. Name and Address of New Registered Agent I
ST T e T T oo “Name
DE ZAYAS C 0SE. Street Address (P.O. Box Number is Not Acceptable)
3350 Nw 54 ST.
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and tite if applicable. {NOTE: Registered Agent signatures required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elegtion Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS 12.
M D 1 Delete TITLE [ change [ Addition
NAME DE ZAYAS, CARLOS E. NAME
syheeT A0DRESS | 330 EAST 57 STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-2P
e sD (3 Delete T Clchenge [ Addition
HAME DE ZAYAS, CARMEN R. NAME
streer a0oRess | 330 EAST 57 STREET STREET ADDRESS
jeemy-st-2P - | HIALEAHFL= —= - = w= rome e - 2w e o [ CTY-ST-2R - <[ - SRS - — .- -
THE O pelete TILE {1cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 elete TLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CINY-ST-21P

13. | 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 gertify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ustee empoweregfto gxecute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

otfier llke empow 3
SZ‘CKE T/M/

indicated on this report or supplemeptal report is true a
of the corporation eYpceiver
changed, or on apf attachmept

an address, with

OY~0-0/ (jwjéga ek

CERORDIRECTOR m

Dale DCéytima Phona &

0176038

CR2E034 {10/00)



