R
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

S——— |

Y )
14
POCUMENT #  FO0000004503 Secretary of State
ook -
ZARATE CONSULTING CORPORATION 05-09-2002 90010 043 ***150.00
Principal Place of Business Mailing Address
8180 NW 36TH ST., STE am o 8180 NW 38TH ST.. STE 301
MIAMI FL 33166 ’ MIAMI FL 33168
SHRYL N Py7h Dot . 5924 ae) U Dorac. A,
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M/'a’"{/ ‘7&2— ‘://440// /:;L 13 3738631 Not Applicable
szjj/? oo Country A Zip 55“/705 Countryi AY-) 5. Certificate of Status Desired O ?g'gfq‘?ggﬁo"a'
A u -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
& il R L BT Rt STIEEIE CRE TR AL T T L s ene L Gl Tm e TR e m e :_N—.ame" s FTECOW L v mo e Dnem e el v oo o - n oo m—— s
~ ZARATE, NESTOR ' :
! Street ress (P.Q). Box Numger is Not Acgeptable)
8180 NW 36TH ST, STE 301 AL R YU B g, A
MIAMI FL 33166
City Zip [}
ADsGALS FL | %5, 7f
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. 4
soranre A (locrtor Fapite) 0942 /2.
Signature, typed wﬂhﬁdﬂm&n&n@smrﬁ abam and title if applicadle. (NOTE: Registerei Agent signature required when reinstating) ) DATE / . 4
9. This cc':rporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; . - . KA
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erlizfllc;zr%agopnalrr?;uzgl:nc\ng 0 iﬁ'g’?ohgife
v 7(See chiteria on back) ‘ Make Check Payabla to Department of State '
Aghd e e el OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PCD [ Delete TILE =l Changs [ Addttion
NAME ZARATE, NESTOR NAME )ﬂ
STREET ADDRESS 8180 NW 38TH ST., STE 301 STRECTADDRESS | 45 o4t f A/t G P70 DoLdae AL .
om-sT-2¢ - | MIAMI FL- o aiTy-st-2P ot B W 4 L 3D
TITLE ST I Delete e X Change 7 Addition
NAME MORGMO-ZARATE, ADRIANA NAME MORENO~- ZARATE ADR,. A
STREET ADORESS | 8180 NW 36TH ST., STE 301 STREETADDRESS | 0 4AR el ASd Pt 7; Mé%
CITY-57-2IP MIAMI FL CITY-ST-2IP M/4 )f / )52— 55 /%
TITLE [ Gelete TIMLE ’ [ change [ Addition
NAME . L . R NAE o o e - . :
STREETADDRESS [ T T ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
Tme [ petete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIY-ST-2iP _ .
TMLE CJ Delete TITLE i CJ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

repart 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with amaddress, with all other like empowered.

[Nectv 2 ArATe) Pl 03/e3for  SoT-Tf3~ 32

SIGNATU| TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dat¥ Daytims Phone # ]

LN

CR2E034 (9/01)

(o]




