2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L60271 May 02, 2000 8:00 am
ECUAZAMORA INC. L Secretary of State
: . 05-02-2000 90001 003 ***150.00
Principal Place of Business Mailing Address
1681 SW 107TH AVE 163t SW 107TH AVE
MIAMI FL 33165 MIAMI FL 331€5-7344
us Us OrVVY s
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale City & State 4. FEINuber e 0 T |Apolied For
. 27712 Not Applicable
Zip Country ap Country . i $8.75 Additional
— -~ = 5. Gertificate o Status Desired — [J. -Fae Raguirad — — | =
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisisred Agent
Ve T Zar1044  LOLor
ZAMORA, COLON Straet Address (P.O. Box Nutnber is Not Acceptabile}
9860 NW 49 TERRA .
MAMMELSSIE— - - = s = e Sl 07 D ghgey =~ e
' Oy pglrti - FL | ZrCode 23/4S
8. The abova named ts this stetement for the purposa of changing its registered office or registered agent. or both,'in the State of Florida.
- 2
SIGNATURE 5 \ _ c;l/? / / o
Signature, yped m“lntad nama of regisiared agen) an bt § apphcable. (HOTE. Regissared Agent signature raguIsd whan ramsiatng ) DATE
9. This corparation is eligibfa o sallsfy its Intangible FILE NOW!II-FEE IS $150.00 10. B e anci
Ta filing requirement and slects 1o do 80. Aftor MAY 1, 2000 Fee wlli be $550.00 - Election Campalgn Pirencing 1y $5.00 May Be
{See critaria on back) ---0. = Make Check Payable toTlDapanman\ of smah 40 -
1, COFFICERS AND D\RECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 13 -
i | PS , ‘ - Ooeeis -+ ] TE Z ook ColoE (3 Crange * {3 Addition | &
wve | ZAMORA, COLONE. o A B3] ',"M.t,_j N2thads dllo |
STREET ADAESS | 9860 NW 49 TERRA . STHEET ADDRESS _ 3
onv-s-zp | MIAMI FL avseze | FAAMY TLU 33118 o
o
e T 1 Delete TNE wu‘ "Traaria R O change  [J Addition | O
NAME ZAMORA, ILIANA R. NAME cetl Pw N2t ave $.10
sTREET ADDRESS | GBS0 NW 49 TERRA STREET ADORESS
om-stae_ | MAMIFL omsy | VUMM T 33O |
TnE [ oelste TIRE [IChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
omY-53-2 ’ oY-ST-2P
THE i . Do fome [ Doaxe FlMdle |
NAME NAE -
STREET ADDRESS STREET AUDRESS
CITY-57-2P Cy-§0-2P !
ThE 7 Detete e Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ovy-ST-2P cmy-51-zp
ILE (T oetete TIRLE O Change £ Addition
e U I 1L
STREEY ADDRESS | . | STREET ADDRESS -
CTY-ST- 2P R A GITY-5T- 2P:2
13. 1 hereby certify that the information suppligtiwith this ming doas nol qualify for the exemption stated in Section 1 19.07&3)0), Fiorida Statutes. § furiher certify that the information
, :indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer of director |
aof the corporation or.Ihe receivear or tru mpowered {0 execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 o/ Blogk 12 i
changed, or on an attachment with ars wilh all other like empowered. o A, L ST - . .
| TR P S UL I /2t /
SIGNATURE: v _____ SREOUIT 2 /00
SIGNATURE AN anon PRINTED NAME OF S:GNING CFFICER OR DIRECTOR : Date Gaylime Phone #




