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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZENITRAM INCORPORATED

(4)

Principal Place of Business

11200 NORTHWEST SOUTH RIVER DRIVE
MEDLEY FL 33170

Maiting Address

PO BOX 8146
HIALEAH FL

FILED
Mar 13 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/21/1992
2, Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
[21] 26] 650345334 Not Applicable
Suita, Apl. #, alc. Suite, Apt. #, efc. )

B. Certificate of Status Desied ] $8.75 acattional

22 m Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
2_3| ;El Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation owss or has paid the cutrent year Infangible
;l El 2_D| m Personal Property Tax due June 30. Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, MARIA ISABEL 81/ Name
1088 w 35TH ST, 82| Strest Address (P.O. Box Number is Not Acceptabls)
HIALEAH Ft 33012
a3
B4 City FL 85| Zip Code

agenl. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if ch w\gsd. or on an atlachment with an Agdress,
@ .
o C//ﬂ',. 4 e

Signalure. lyped or prinlnd nama of registersd agent and 1itle if apphcabla (NOTE: Ragistared Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 1ATNLE [T Change [T Addition =
NAME MARTINEZ, MARIA ISABEL 1.2 NAME 3
sreeraoness | 1068 WEST 35TH STREET 13 STREET ADDRESS g
CIfY-ST-2P HIALEAHD FL 14 CITY-§1-2P 8
TIRE [T DELETE 21TILE T Change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-S1-2P 2 40iTY-§1-2
MLE ¥ OELETE 31IMLE [J Change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 5TREET ADSRESS
CITY-ST-2IP 34.CITY-57-2IP
TITLE [ DeLETE 41 TITLE [T change  T_] Addilicn
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2IP 44 CITY-ST-2iP
TILE [T oFeete 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-87-21P 54 CIY-81-2IP ’
TNLE [T GELETE 61 TLE L] Change  {_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 6.4 CITY - ST-ZIP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is {rue and accurate and that my signature shall have the same legal effact as i made under oath; that | am an
officer or diregtor of the corporation or the raceivor or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

:9//7 /4'6’



