FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
) .

1E_)E?mCNl;Jml:/IENT # V49500 ecretary of State
ZOPLAYOMA U.S.A., CORPORATION 04-09-2002 91182 043 ***150.00
Principal Place of Business Matling Address
168 SE 1 STREET 9745 SUNSET DRIVE
SUITE 500 STE 20
MIAM! FL 33131 MIAMI FL 33173-4549-
- " (ORI ESADAN SR PR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0348557 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dasired O $8'75 Additional
Fee Required
[, .. 6. Name and Address of Current Registered Agent. . .. . 7. Name and Address of New Registered Agent
Name

ZANDT"' JUAN A Street Address (P.C. Box Number is Not Acceptable)

168 SE 18T STREET

SUITE 500

MlAMl AL 33 City FL Zip Cede

.l
8. “he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGHATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requim')!einslmmg) DATE
9. This corporation s eligible to satsfy its Inlangible FILE NOW!! FEE IS $150.00 F 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and eiects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. [T Added to Fees
{See criteria on back) O Make Check Payable to Department of State *
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD [ Delete TMLE [dchange (] Addition
NAME ZANOTTI, JUAN ANTONIO NAME
stheer Aooress | 168 SE 1ST STREET SUITE 500 STREET ADDRESS
crv-st-zp | MIAMI FL CITY-5T-2IP
TITE Vv [ oelete TITLE [ change [ Addition
NAME ZANOTTI, MARCELOC R. NAME
streeT AnDRESS | 168 SE 1ST STREET SUITE 500 {l STREET ADDRESS
crrv-st-ze | MIAMI FL CITY-ST-21P
SIME- - et - 2= m cerlm e weew o e [ Delpte~ || HIFLE—~ < ] - e e s s o - w==-  [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS. | -~ STREET ADDRESS
~CRF-5T-2 ) CITY-ST-2P
CTTLE--+=-" e [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angl agifurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerggiio gikecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, il ojfer like empowered.

SIGNATURE: L el T an B Llanotts & MA«»_ 301-311-2476

SIGNATURE AND TY ol IWTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

AY 926020

CR2E034 (9/01)



