e

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  F01000000107

1. Entity Name

ZAGOR MANAGEMENT, INC.

Principal Place of Business

CALLE YARACUY, QUINTA VILLA JESUS
MACARACUAY

CARACUS, VENEZUELA

oc

Mailing Address

329 GRANELLO AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

> RANELLO AVE.

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90062 001 ***150.00

AR N

DO NOT WRITE IN THIS SPACE

City & State

Ci State 4, FEiNumber Applied For
COQ-;L Gt LEL 980227855 Not Applicable

Zip Country

0 $8.75 Additional

Zip Count: .
8 if i
3% l 4? 6 & A 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

329 GRANELLO AVENUE
MIAMI FL 33146

UNITED STATES REGISTERED AGENTS, NG~

Name

i = e e e

~ B e P S e L o

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

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.

SIGNATURE
Signature, typed or printad nams of registared agent and tille if applicable, {MOTE: Regi: Agent sig ired when rsinstating} DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Electi . ‘ .
h . . Election Campaign Financin
Tax fillqg rgqu:r‘emem and glécts 19 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution, ¢ O fz.egeohllzzse
(See criteria on back) O Make Check Payable to Department of State
11. = CFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS (N 11
TITLE OP J Delete TILE O change [ Addition
NAME LORENZO MASIERO ZORZE NAME
sweeraooress | CALLE YARACUY, QUINTA VILLA JESUS STREET ADDRESS
CITY-S7-2IP CARACUS, VENEZUELA CITY-ST-2P
TMLE D 1 pelete TITLE [ Change [ Addition
NAME SONIA DEL VALLE MENESES DE MASIERO NAME
streer aooress | CALLE YARACUY, QUINTA VILLA JESUS STREET ADDRESS
CITY-ST-2IP CARACUS, VENEZUELA CITY-ST-2IP
TITLE O pefeta TITLE [ change [T Addition
NAME NAME
STREETADDRESS. . oom o o - oo o remii = = —remem omeme iz mx o = || -STREET ADDRESS=|+ = o= em =z - - —— == - - -
CITY-§T-2P CITY-ST-2IP
TIne O Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O oelete TITLE Tl change (] Addition
NAME NAME
STREET ADDRESS J[ ‘sreeeT aooRess
GiTY-5T-ZIP CITY-ST-21P
THLE : .‘;' (] Celete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby certify that the information supplie

indicated on this report or supplemental regort i true an

of the corporation or the receiver ar trfistea
changed, or on an :

SIGNATURE:

ike empowered.

AR
¢

s

it} this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emppwered tp execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANY TYP

CER CR DIRECTOR

Data Daytime Phone #

rri

£.L16220

AY

CR2E034 (9/01)



