2002 UNIFORM BUSINESS REPORT (UBR) SEPRC 8
. o AL &
AN 3
Fif e &
DOCUMENT # V31785 Esy
1. Entity Name il
<
ZPOINC.  _ 021y 19 PH .
VI 37
SECRETARY oF o
Principal Place of Business Mailing Address FALLAHAS?F"!EO‘; STATE
4775 COLLINS AVENUE 4775 COLLINS AVENUE -5 FLORIDA
MIAM! BEACH FL 33140 MIAM| BEACH FL 33140
2. Principal Place of Business . 3. Mailing Address . ‘
4279 Collins Ave. | 4975 Colling Ave. -
Suile;Apt, #, etc. Suite, Apt. #, etc. ’& DO NOT WRITE iN THIS SPACE
wite 4o wite Yoy /]
City & State City & State VC "4 FEI Number Applied For
YY] |-CL'YY‘ v KLL\ F:L_ VV\\ oornr Blﬂ-\cﬂ\_ ) [ 650329057 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
23t ‘-{D USA' 2,3 ig) US A_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SKRLD. INC Intrastate Registered Agent Corporation
! ‘ Sf@:&t Address ﬁ.OllioxRumber is Not cce%ab!eéooo
% HELIC DE LA TORRE, ESQUIRE ricke Venue, ouite
201 ALHAMBRA CIRCLE, SUITE 1102
-CORAL GABLES FL 33134 Cit .. Zip Code
" Miami FL | “°°"33131
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
INTRASTATE REGLSTERED AGENT CORPORATION _ -
Fi
. . 2
SIGNATURE Steven H. Hagen, Vice President / T / 2 -
Signalure, typed or printed name of registered agfr and litls it applicable (NOTE: Registerad Agent signature required when reinstating) DATE Fd B
9. This corporation is eligible (o satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campai . .
- . R paign Financing $5.00 May Be
Tax hhqg rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition §_
NAME ATHAYDE, MUCIO NAME &
street ADDRESS | 4775 COLLINS AVE. STREET ADORESS §
CITY-ST-2IP MIAM] BCH. FL CITY-SI-2IP §
TITLE . [T oelste TITLE [ Change  [J Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TIILE 7 Detete TITLE [ change T Acdition
NAME NAME . —p g I g .
STREET ADDRESS STREET ADDRESS ST NS B gy = 1
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlily that the infgtm P iing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or/si# h & and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the cerporation of the W { as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta .
i TURE: ‘
S GNA U ¥ “sNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phona #




ACCQOUNT NO.

072100000032
REFERENCE : 570845 4144A
AUTHORIZATION : /?M j(%pﬁ
COST LIMIT : § 550.00
ORDER DATE May 8, 2002 o .
et R
ORDER TIME 12:02 PM AR
—EE = O
ORDER NO. 570845-005 Z2Z o m
D E <
CUSTOMER NO: 4144A r;,;j;g 2 ‘-é\)
CUSTOMER: Rosa Maria Ancheta, Legal Asst ot ':;
Holland & Knight Llp AR -
TR e, Ty
Suite 3000 =

701 Brickell Avenue )
Miami, FL, 33131

DOMESTIC FILINGS

NAME : ZP0 INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Susie Knight EX 1156

EXAMINER’S INITIALS




