2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00994 “Secretary of State

DE ZAYAS INTERNATIONAL, CORPORATION 03-20-2002 90068 002 ***150.00
Principal Place of Business Mailing Address

3350 NW 54 ST. 3350 NW 54 ST.

MIAMI FL 33142 MIAMI FL 33142

RN AR R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oy & S City & Stae ) . i.a FElNumber 0309931 — T [Applied For
6 0923 Not Applicable
- ' ¢ o
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
YAS, CARLOS E.
DE ZA H 0 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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ) '
Tax fiimg requiremont and ol6cts 10.do 80, After May 1, 2002 Fee will be $550.00 10. Electon Campaion Finanaing - $5.00 way 8
(See criteria on back) %] Make Check Payable to Department of State ' ecio Foes
1. OFFICERS AND DIRECTORS 12. ADDITICNS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Y15 WX Change [ Addition
NAME + DE ZAYAS, CARLOS E. HAME DE ZAYAS, CARLOS E
steer anomess | 330 EAST 57 STREET e seeraooress 330 EAST 57 ST
crv-stze . | HALEAHFL . . .. o een . |l ervsrae  HIALEAH, FL33013 :
mE sD [ Delete TITLE [ change  [] Addition
NAME DE ZAYAS, CARMEN R. NAME
sweer aooress | 330 EAST 57 STREET STREET ADDRESS
CITY-ST-ZP HIALEAH FL CITY-ST-2IP
TMLE 1 Delete TITLE p [T Change @ Addition
NAME HAME DE ZAYAS, CARLOS D
STREET ADORESS STREETADDRESS 330 EAST 57 ST
CiTY-ST-7P CN-SMZP braT oAy BT 23013
i O Delete {| e : i [T change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
THLE [ pelete TITLE O change ] Addition
MAME NAME
STREET.ADDRESS| % o ‘ ’ STREET ADCRESS
ooy-st-ze - f CITY-5T-ZIP
mEs T Py, T O pelte TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

R

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 certify that the information
indicated on this report or supplem

5 tal report s true gfd.accurate and that. my. signature shall have.the same.legal effect as ji. made.under.oath;.that ). am an officer.or. director..
===l ofthe Corporation of e 56 BMBoWergl 1 oXecls 1his report 45 required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or r Block 12if
changed, crona ' her like empowered.
SIGNATURE D D SkchETRR 05/9 ¢A 2 6» )éga 26_&£

ED NAME OF SIGNING OFFICER OR DlRﬂTOR Date’ ayllme Phuns #

SIGNATURE ANWEW FRINT .
: i sy

-

5
b4
2

CR2E034 (9/01)



