2002 UNIFORM BUSINESS REPORT (UBR) FILED .l

PEcn)ﬁgNt;JmllnENT # P00000022814 Msizrl‘zﬁ)? ?)2f g;g?eami

ZARABOZO ENTERPRISES, INC. 05-19-2002 90234 004 ***150.00
Principal Place of Business Mailing Adcress
1840 W, 49TH ST £0 BOX 720160
60340 MIAMI FL 33172

o e [

2. Principa! Place of Business — 3. Mailing Address 7
B S /AT PO Box 720/ 85
Suite, Apt. #, etc. ije, Apl. # etc. - DO NOT WRITE i THIS SPACE
vawm' FE- 3D FE
Ci & State , City & State” 4, FEi Number Applied For
17t *7-—:4 ' 650992508 Not Applicable
- Zip 7 Countr Zip Count - _ $8.75 Additional
53/ é\g C/VS A . 33/ ? g Jg A - 5. Certificate ofVStatus Desired O Foeo Hequirecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name { . .{ - ! . é ; . N
T an.h—\B‘VO‘Z-O;‘G‘-LFAﬁYS- T “S—.lre;t_A_ddre;s“P.(;. xl:l m.ber is, blot Ac-::a;;;le) 7 —
10105 SW. 2ND TERRACE | "B T
MIAMK!':FL33174 e
. —— City F @%/ ; -

8, The above named/enlityitjbmits this statement for the purposeB shanging its registered office or registered agent, or both, in the State of F|orida/

L
SIGNATURE f\L j! r/}) / 4 .7\’5/ D} )

Signalura.\typ'aﬁ’nr‘bn'n‘fé-ﬁ‘ﬁapé't)l regrstersd gﬂaﬂ@j}_wpﬁcéble‘ (NOTE: Registered Agent signature required when reinstating) , / DATE /
e et e - I
9. This corporation i$ elgible to satisly its intangible FILE NOWI! FEE IS $150.00 et a1 Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Erriz:Ic;zrijag:ir?gmi::ncmg ! iﬁ'oo May Bo
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIF!EWOHS IN 11
TITLE PD O pelete TITLE VI icg / 7 ’ = Brhange [ Addition §
e ZARABOZO, ERKIS e Zarabozs GRHAS 3
stRecT ApoRess | 10105 S.W. 2ND TERRACE STREET ADDRESS én;lé ¥ Szl /A P - §
—_— .
arv-sr-ze | MIAMI FL 33174 ov-se | ez, R__ EC YA y §
e VD CJ peite e PR, = e O Adiion | S
hae 2ARABOZO, GLADYS e ZALA 15020 ELADYS
sTaeeT A0DRESS | 10106 S.W. 2ND TERRACE STREET ADDRESS L . o avA . Q 22/ .['
crv-st-zp | MIAMI FL 33174 s ST OE S f1D Brv ¢ 771/
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
= - | = STREET ADDRESS - . et e - . T _ o .. . B_STREETADDRESS | . _
CITY-ST-2IP CITY-ST-ZIP e e
TITLE O pelete TITLE ) (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TLE [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information sy pliegrwith-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or SWI report is true and.accurale and ihatl my signature shall have the same legal effect as if made under oath; that | am an officer cr director

6 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgver %r trus
vl

changed, or on an attgefimgn an gddress, with all other like.empowered.
SIGNATURE! | Ll 2y GRnrte o aboze 45 A’/ﬂ 2 gy 0957508
/

s1 uATunynmﬁvad OR PRINTED NAME OF SIGNING oFFICER OR DIRECTOR Date © Daytime Phono #




