2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ZAR POLLO U.SA, INC.

P0O0000063633

Secretary of State

05-05-2003 90112 037 ***158.75

Principal Place of Business
2845 N. MILITARY TR.
WEST PALM BEACH FL 33409

Maiiing Address
2845 N. MILITARY TR.
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

R ATEREM

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & Stale 4, FEI Number Applied For
65’1033562 Not Applicable
. ::-;g:',pm:_— e I Co'_.lery —— _:‘_Zip — | (20untry |5 Certificate of Status Desired R_ﬁfg%?q{‘:?;ﬂ“_‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yolanoa  Covpmin
AHANGO’ MANUEL G Street Address (P.O. Box Number fs Not table)
1271 WHITE PINE DRIVE wiate Cr-
WELLINGTON FL 33414 :
' i Cot
" W, PALm FL | "534,

8. The above named entity submits this state
the abligations of registefed agent.

SIGNATURE

nt for the purpase of changing its registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept

O 2p 0>

Signature, typed or p\nlad narme of reg‘\stered‘:gem and title it applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

FiLE NOW!! FlEE IS $150.00 -
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - P : B Delete TITLE FRECIDEAT - O change  §K Addition | &
HAME ARANGO, MANUEL G NAME HARCLD BAFEWA 2
STREET ADDRESS 1271 WHITE PINE DRIVE seeTanchess | 138 W, W, LS AVE. 3
crv-si-zb [WELLINGTON FL 33414 CITY-ST-7P PEmeroL g Tives, FLo 33028 b}
TIILE T W Delete TITLE ViCE PRESI1PEAT O change 3% Acdition %
NAME RAMIREZ, FANNY MARIA NAME RATAEL GIMEAD
sTReET A0DRESS (1271 WHITE PINE DRIVE smeer anoress | @24 WaW. V24 MhY
_OmotZe  (WELLINGTON.FL33414— - . - _Movstze | CoRAL srzm Cs, FL.—32074. o
TIMLE [J Delete TITLE [fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P “CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE C] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete HILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

of the corporation or the receiveror
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemegfal report is true an

pther like empowsared.

PP e o v
gé.. uL__z‘ IR

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address |th
y %ﬂé_q

-
W
s

(5 Y5899

01-'90}05

\§alluRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dawe

Daytime Phone #



