FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000068853 ecretary of State
1. Entity Name 04-16-2003 90161 013 ***150.00
ZOFRAGUS INC.
Principal Place of Business Mailing Address
C/O JOSE A RODRIGUEZ . C/0 JOSE A RODRIGUEZ
150 ALHAMBRA CIRCLE SUITE 1270 150 ALHAMBRA CIRCLE SUITE 1270 T L
R o “"”m m "“I ”I” "m "N"m"“l I”" "’I“"" I”" "” ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6 70 8)("’ , ' Mot Applicable
Zp ' Country 2 Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ’ Name i
JOSE A RODRIGLEZ PA Street Address (P.O. Box Numbar is Not Acceptable)
reg ras WO BOX NU r1s NOU ACC
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134
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. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) o
; 9, Etaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
_10. ’ < QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE D c [T Delete TMLE D WV [ )T (B Change  [] Addtion
mv .y (REMONDA, CELIA MARIA | NAME pemonda, (¢lia My n %]{
sweer anortss | 150 ALHAMBRA CIRCLE SUITE 1270 STREETADDRESS |1 5D) A thambra Cir cld, 1370
orv-si-ze | CORAL GABLES FL 33134 avst2e iaval 6bQ b,{} FL 33 j 7’(_)
e <D O Detete e D PSS (& change () Additon
)
wwe | MOYANO, FRANCISCO J e Moya Froingiseo J.
szt oo |.150 ALHAMBRA CIRCLE SUTTE 1270 ST ADDRESS Alhamkara Girele St 1270
orv-st-ze | CORAL GABLES FL 33134 cIry-sT-2Ip w(a [ (Jab‘(S Fi 33) a4
TILE [J Delete TILE g CRAdaition
~HAME — - - - - T e P\fmor)da (afbhna D-e Mi¢ VKT
STREET ADORESS STREET ADDRESS A ?ﬂfhéf a Circle Jfr.
CITY - 5T-2iP CIrY-5T-2° fa { bab S, £ 33134
TITLE [ pelete TITLE [} Change E];.Addiliun
NAVE NAME ﬂﬁm a, Ma rant e Migue
STREET ADDRESS STREET ADDRESS n, brQ Circle, [ie. 9—70
CITY-ST-2IP oy -$1-2p (D ol q b{é’) FL 3 3 (3
TITLE : M belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O celete TITLE [} Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execiieth ort as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otha o
SIGNATUH H/9/03
haytime: Phana #

[V AV Y. V]

CR2E034 {10/02)



