r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022814

1. Entity Name

ZARABOZO ENTERPRISES, INC.

Principal Place of Business

10105 S.W. 2ND TERRACE

MIAMI FL 33174 MIAM

Maili
10105 S.W. 2ND TERRAGE

ing Address

I FL 33174

ce of Busines:

L9 Wesi 297 Siree]

B8 Box 720/60 I

Suite, Apt. #, etc.

0O3-03

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90412 040 ***150.00

00054561

Ay

DO NOT WRITE IN THIS SPACE

K

I

S, 74 T, 74 |55 0hq2508 Hiws
&0/07_;7- COU'}VS A 35/ 7£ C‘DZL:ZWSA_ . 5. Certificate of Status Desired 1. ¢ ?g.gg‘lﬁ:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
mgao.,Z?ﬂLbA%ERACE Street Address (P.O. Box Number is Not Acceptable)
————MIAMI-FL-33174 - e —————— S
City Zip Code

8. The above named entity submits this statement for the purpese of changing its rech or registered agent;

SIGNATUREQX ADS %/31' Lo 22

Ay s'R

r both, in the State of Flonda/

(/0/

Signatura, ty)

d or printed name cf registered agent and title if applicabla

¥ JfAgent signature required when reinst

(i

& 7 DATE [/

. . . ] . . . ' ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! '!:EE IS. $1 10. Election Campaign Financing $5.00 May Be
Tax hlm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. {See criteria on back} O Make Check Payable to Depariment of State

11. QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TIme PD 1 Delete TITLE O change [ Addition | S

NAME ZARABOZO, ERKIS NAME g

STREET ADDRESS | 10105 S.W. 2ND TERRACE STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP g
o

TITLE VD 7 Delete TE O chenge 1 Addition | &

NAME ZARABOZO, GLADYS NAME

streeT ADDRESS | 104105 S.W. 2ND TERRACE STREET ADDRESS

onv-s2P | MIAMI FL 33174 CiTY-57-2P

T [ celete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TALE [ Detete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P . 3 CITY-57-2P i} _ - - =

me | ) 1 Delete TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-ZIP

TITLE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

13. | hereby certity that the informaticn supplied wi
indicated on this report or supplemental re,
of the corporation or the receiver or tru
changed, or on an aitachment with

is true a

SIGNATURE:

5 filing does not quali

d accurate and that sy signature shall have the same leg

to execute this report s required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i

2]

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al etfect as if made under oath; that | am an officer or director

M| 0] - (205) 59,9624

SW

OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phong #




