2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ECUAZAMORA INC.

L60271

Principal Place of Busiﬁess
2406 NW 72ND AVE

MIAMT FL 33122

us

Mailing Address
2406 NW T2ND AVE
MIAMI FL 33122

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elg.

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90055 048 ***

150.00

RN LA ER R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
650327712 Not Applicable
Zi Count Zi Couni it
® eunty ® sy 5. Certificate of Status Desired [ fgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AY 880260

ZANIORA, COLON

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

2408 NW 72ND AVE
MIAMI FL 33122
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, typad or printad name of ragistered agent and tillg if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o !
10. Electicn C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:tli:ndaén;ilr?guﬁg\:ncwng f‘i‘.gqol\::zi :e
(See criteria on bagk) [ Make Check Payable to Department of State ’
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Delets TILE [J Change [ Additicn
NAME ZAMORA, COLONE. HAME
seeT aooress | 5811 NW 112ND AVE #110 STREET ADDRESS
cmv-sr-ze | MIAMI FL 33178 CITY-ST-2P
TITLE T [ Detete TTLE [ Changz [ Addition
NAME ZAMORA, ILIANA R. . NAME
sTREeT ADDRESS | 5511 NW 112TH AVE #110 STREET ADDRESS
orv-st-2p | MIAMI FL 33178 CITY-ST-2IP
TME . . o O oelete- - =f g~ ——|———— e = oy T = =TT T o [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP

13. | hereby certify that the information supah
indicated on this report or supplementf
of the corporation or the receiver or tr

changed, or on an attachment with ai ith ali other like empowerad.

i

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pokt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0302

SIGNATURE:

SIGNATURE AND TY"EI?‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Caytime Phone #

CR2E034 (9/01)



