3 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I‘I ! PROFIT SR FLORIDA DEPARTMENT OF bhissas
' CORPORATION L3 Sandra B. Martham

:‘ ANNUAL REPORT Secrelary of taqte

- 1996 , DIVISICN oF coRPoRaTIONS
| DOCUMENT #  P95000021424 (3)

1. Corporation Narne

i ZAMIR RANCH CORPORATION

| P © 7 Maiing Address T H"”"’ Ill |||“ |‘|” Ilm Il”l “m |I“| "l" |I||| ||I|I “l“ |||| ||||

Principal Place of Business

| 0475 NW 83 AVE 475 NW 89 AVE
" MIAMI FL 33178 MIAMI FL 33178
; 3. Date Incorporated or Qualified El‘ia. Date of Last Heport
: , _ _ A1 03/16/1995 p
' 2. Principa! Piace of Business | 2a. Mailing Adurers 4. FEL Number [ £opiied For
m 2€T| o L Not Applicahle
: Suile, Apt. &, etz _ Suile, Apt. #, elc. 5. Coificats of Stalus Desred [ $8.75 Add.iliona1
) 27} Fee Required
| Citya Slate . City & State 6. Flection Campaign Financing $5.00 May Be
?ﬂ»_- ?3J _ L Trust Fund Gontrioution ] Added 10 Fees
Zm Country . 2p | Country 8. This corporabion has hability fapintangible tax under 5 199.032,
|24) 25| 29| N 30| - Florida Statutes M [INo
‘ 9. Name and Address of Current Registered Agent o 10. Neme and Address of New Registered Agent
' Bij Name
3 _/9/,4 Jber 7o VA24
MENDEZ, SERGIO L 82| Stwat Kuiiress [P.C. Box Numiber is Not Acceplatio)
901 PONGE DE LEON, 304 - PATS Kre BT Ae®
CORAL GABLES FL 33134 _
84| Gty . « N *A 85| Zip Coce 7
' 0 0 tr FL |83 /7%

11. .Pursu:’mt to the provisions of Sections B07.0502 and 607.1508, Floricla Statutes, the ahove-nam orparation submits this statement for the purpose of changing #s registered ofﬁce-‘
-or raglstered agent, or both, iy the State of Flarida. Such change was authorized by the conporation's board of directors. | hereby accept the appointment as registered agent. | am
, familar with, and accent the ol

ns of, Section 607 (0605, Florida Statutes.
-
sgnalRE . N ¢ Gt o T Y/ 6
Storizure it o printed rame of rey st @ent and P @ apg i 8t MNOTE Fagetered AQEnT & narre re s hwher renntoleyg: [ATE

12, _OFfCERSANDDIRECTORS B3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTOHS IN 12 %
TilLE DP [T CELETE 1110 [ Change [} Addiben |~
NAME VARA‘ AD 12 NAME g
SIREET ADDRESS 0475 NW 89 AVE 13 STREET ADDFESS &

orvsie | MIAMIFL 33178 . 4TSt oE . . &
T DST $df VELETE 2 1 V- F D) Change &1 Addition | O
KANE VARA, A D 29 NaME PAdnlbesTO g2 A
SIREFT ADDRESS 9475 NW 89 AVE PISIRELTAOHSS | SPef 7S A e P and

| cvsrze | MIAMLFL 33178 o5z LA el g 23L7F
Tine AR 31TE Secrerpw [ Grange [ Addilion
NAME 37 NAMT C P72 o5 - i Res
SYHELY ACDRESS BSOS | Fef g & ASedn T o g

| CIry-s1-2F . o US| G St O B 2’_{75"
1L [ oeLete 41 RILE r ) Change [ Acdition
KAME 47 NAME
STREE) ACRESS 43 SIREFT ADPRIES

L cirrostaw _ o gaomy-seze | o )

THLF [ UELE 5 1TILE i [ Cnange [ Addition
KM 57 NAME

SIHEET ADDRESS 53 STREET ADDRESS —

CifY-ST-2IF §4CNY-ST-20 4 DDDD 1 ?564??

L L] UELETE PR ——04723796==01 20 nenge kARt
NAME £2 KAME #x¥2001, 00

STREFT ADORFSS £ STREE( ADDRESS

oay-51-2F G4CIY-5T- 2 /

14. ! do hereby cartify that the in‘ormarion supplied with thrs fling is volantarily furnished and doos not guality tar the exemptian slated in Section 119 07(3){k), Florida Statutes. | further
certify that tha inforniation indicated on this annual report or supplemental annual reporl is true ard accurate and that my signature shall have the sarme logal effect as if made under
aath: that | arn an officar or director of the corparation or the recaiver or trustee empowered 1o xecuto s reporn as required by Chapter BO7, Florida Statutes; and that my name
appears in Biack 12 or Blogk 12 if cranged. or on an &'tachment vdith an address.

SIGNATURE: 205 93560 97

Dayrrne Phone 8

lr (o T Ve A S

SIGHATURE #ND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




