FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) May 05, 2003 8:00 am

DOCUMENT #  P02000022437 Secretary of State

1. Entity Name 05-05-2003 92207 041 ***150.00
D'ZAMORA & ASSQCIATES, INC.

Principal Place of Business Mailing Address

7774 NORTHWEST 165 STREET 7774 NORTHWEST 165 STREET

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

—— MR AU AR
/1§57 PNwP2ed /§"f7( Nw 97 of .

|

Suite, Apl. # elc. . Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

'3¢c¥ £ 368 A

City & State City & State 4. FEI Numby, . Applied For
SMram. Lﬂ"(‘as /CC Mifrc Lghes . F( ﬁ V‘3£3? KV( Not Applicable

Zip Country Zip Countr » . 8.75 Additional
.5 2 0/( Uj 14_ 3 A0 ()5% 5. Certificate of Status Desired [ ?ee Req:;recliuqna

. — -- -- -~ g"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M MJ > %1 o U
ZAMORA, MARIO MR. Str dress (P.O. Box Number |sﬂ5t$ccept ble)
7774 NORTHWEST 165 STREET FEYSE % 3cg
MIAMI LAKES FL 33016
thla ¢ LgC s FC__ FL @c‘ﬁpé

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATHE
“w Signature, typed or printad name of registered agsnt and hitle if applicable. (NOTE: Regiistered Agenil signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution ° O fdsd.gj(?oh;?é: ©
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSD T Deleta TILE [Jchange (] Addition
NAME ZAMORA, MARIO NAME
sTreeT anoress | 7774 NORTHWEST 165 STREET STREET ADCRESS
oTY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TTE VD O Delete e CIChange [ Addition
NAME ZAMORA, ANDRES O HAME ,
STREET ADDRESS | 7774 NORTHWEST 165 STREET STREET ADORESS
orv-st-ze | MIAMY LAKES FL 33016 CITy-ST-2iP
e b T T Doseie ™ ¥ e 7 .= - [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CTY-ST-2IP ‘
M [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE L 1 Detete TIILE [0 change [T Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: HRES Y 1/03  3ost2epor

SIGNATURE A PED PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phora #
yl

1482510

AV

CR2E034 (10/02)



