zoo1’{um|=onm BUSINESS REPORT (UBR) FILED
DOCUMENT # L6027 1 Apr 30,2001 8:00 am

1. Entity Name ecretary Of State

ECUAZAMORA INC.
04-30-2001 90385 049 ***150.00
Principal Place of Business Mailing Adcress
1661 SW 107TH AVE 1681 SW 107TH AVE
MIAMI FL 33165 MIAMI FL 33165 b Uuaﬁdﬁl
us us : .
2406 N.W. 72 AVE 2406 N.W. 72 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65..0327712 Applied For
MIAMI, FL, MIAMI, FL. Not Applicable
Zi Count i t i
® ountry Zip Country 5. Certificate of Status Desired O $8'75 A_cidmonal
33122 USA 33122 < USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T S ] = - - _._—v-—*—e-——--l_-r— e e e Y e T e Name - e o oo = T - =
ZAMORA, COLON .
Street Address (P.O. Box Number is Not Acceptabl
1681 SW 107TH AVE 06 Nl o g o et Acgegtacie)
MIAMI FL 33165
City Zip Code
MTAMT FL 33122
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stéte of Florida.
SIGNATURE
Signature, typed o¢ printed name of registered agent and title if applicable. (NCTE: Registared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an i )
Tax filing reguirement and €lects to do $0. ‘ After MAY 1, 2001 Fee will be $550.00 . _lliz(;tl'c;:r%aggrilr?;mi::ncmg 0 fg;gﬁﬂiﬁfe
{See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PS 71 Delste TIMLE Kl crange [ Acdition
NAME ZAMORA, COLON E. NAME '
streer aooess | 5511 NW 11TH AVE., #110 sReeTabDRESS | 5511 N.W. 112 AVE #110
CiTy-sT-2p MIAMI FL 33178 CIY-ST-2IP MIAMI, FL. 33178
me T. ] Delete e : Change [ Addition
NAME ZAMORA, ILIANA R. NAME .
streer aboness | 5511 NW 11TH AVE., #110 sReeTappress | 5511 N.W. 112 AVE #1110
GiTY-87-2Ip MIAMI FL 33178 CiTY-§T-2IP MIAMI, FL. 33178
TLE 1] Detete. THLE O Chenge  [J Addition
- smME—':a-r_—“ T T e e ———— T ET LT - ‘_N-A‘ME - - T e e -~ - - — e Taa memm s mTTTE N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2IP '
THLE Cloeleta » TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIp SN onv-srae
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE (J Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-2IP k j CITY-ST-ZP

13. | hereby certify that the information s *‘v_"-, G th this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or suppleme ,6‘ prijis irue and accurate and that my sigrature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfd A,.f powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ‘i‘ S, with all other like empowered.
. ; 4 s
SIGNATURE: oL[>7
77 "Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 (10/00)



