.

“ 02 UNIFORM BUSINESS REPORT (UBR)

I

. CUMENT # 506333

ity Name

ZRJA ENTERPRISES, INC.

iy

)
-

(; “ipal Place of Business

v

73 KIRK ROAD
+-KE WORTH FL 33461

A

Mailing Address

4888 KIRK ROAD
LAKE WORTH FL 33461

-+ Principal Place of Business
4

e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90018 026 ***150.00

VA

AAVIRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0016638 Not Applicable
Zip Courtry Zip Ceuntry $8.75 Additional

o et T, i

§. Certificate of Status Desired 3

Fee Fequired

6. Name and Address of Current Registered Agent

77. Name and Address of New Registered Agent

CALICCHIA, DOMENIC H
1520 BOTTLE BRUSH DR, N.E.
PALM BAY FL 32905

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of ragistared agent and titla if applicable.

(NOTE: Ragistered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1y 292100

CR2E034 (9/01)

(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -JI
e DP -0 Detete e [ Ghange [ Addition |
#
NAME ORDONEZ, JAVIER NAME
STREET A00RESS | 4888 KIRK ROAD STREET ADDRESS
CiTY-§7-2IP LAKE WORTH FL 33461 CITY-ST-2IP
T O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-2P - e )
me” T T T T T Clogee fme ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [ Dalete MLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE % Delets TE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

L9 o7

[ TR
SIGNATURE: === 3 Sl ey
HGHATURE-ANIT TYPED OR FRINTED NAWE OF SIZWIO-OFFICER OR DIRECTOR

2 3L 3TV




