2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60076

1. Entity Name

Z & A ACQUISITION COMPANY

FILED
Secretary of State

03-10-2000 90023 017 ***150.00

Maillngf Address
PO BOX 533008

Principal Place of Business
605 E. ROBINSON ST

SUITE 430 ORLANDO FL 32853-3008
ORLANDO FL 32803 us
us

1
2. Principal Place of Business 3. Mailing Address

MO

I

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

RODRIGUEZ, ZOILA
605 E. ROBINSON STREET, SUITE 430
ORLANDO FL 32801

City & State City & State 4, FElI Number 385 Applied Fer
) 59-29 78 Not Applicable
Ze A e, Sl Gourtry ~- | 5. Certificate of Status Desired 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed nams of registered agent and titla if applcable

[NOQTE: Registered Agent signature required when rainstating) DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T [ Detete TITLE XX change [ Adckion
NAME RODRIGUEZ, ZOILA NAME
sTreeT aooazss | 635 N. HYER AVE. seeTanpress | 605 E. Robinson Street
orv-s7-2p | QRLANDO FL CITY-§T-2P Suite 430, Orlando, Fla. 32801
TLE ; [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-Z7IP - |- — - [ . —_ GITY-5T-ZIP - - - - —
TILE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TMLE " O oekse TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Dalete TITLE O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST- 2P ‘ CITY-§T-2IP
TITLE O paste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental repd
of the corporation or the recegj Ol
changed, or cn an attach

SIGNATURE:

ke empowered.

o~vkoila: Rodri
stprasident

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
s true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

guez }/'AO

407/425-6789

Dals Dayume Phone #

Mar 10, 2000 8:00 am

CR2E034 (9/99)



