2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G22413 ILED
1. Entity Name ) o — e - A r 24, 2000 8:00 am
EL ZAPOTAL INCORPORATED ecretary of State
04-24-2000 90101 014 ***158.75
Principal Place of Business Mailing Address
17249 S W 192ND ST 17249 S W t92ND 8T
MIAMI FL 33189 MIAMI FL 331875102
s e s T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2265898 Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agant
Name == . 3
BATRE-JOSE M- TJoSE |- BAT// &
" ' Street Addrpss (P.O. Box Number is Not Acceptabl
47249-5-W—192ND-STREEF— 5578 e v) ST
MAM-F-33487— '
- ' T - d“’_-ay - 7"“‘”“ = éipCode
M1 Bn7) FL |°357,7

A

8. The above nameits this statement for the pyfpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE // "5( N 26'

Sgnature, typed or printed name of registered agert &nd tils if applicabla, {NOTE: Registered Agent signatufe required whan rainstating) DATE
]
. . . . . . . 1 €
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign £nancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS L, 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P Mm TME 8 Ll 2 — lj.eﬂﬁe [ Addition
e |-BAFREJOSE-M— i josc X . £
STREET ADDRESS | -$7249-SW—192ND-STREET STREET ADDRESS ! 2‘1{ 4 s w-, / 72, »Y S‘r
ory-sT-ZP | RAAMHFE2318—— GITY- ST-2IP M ¢ /- 7 .33 )]
TITLE 1 Delete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS N _STREET ADDRESS -
oITY-5T-2P - oImy-sT-np
TILE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP s L CITY-ST-ZP
TITLE LT 1 Delete TNLE (1 change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gedress, with ali other like e wered. a

SIGNATURE: Sl oA S Z G JIRED oy b RE2 2723
SIGNATURE AND TYPED O PRINTED NAME GFSIGNING OFFICER OR DIRECTOR v ¥ Date Daytime Phong ¥

(PRI

CR2E034 (9/99)



