FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P00000079857 Secretary of State

1. Entity Name 03-10-2003 90172 035 ***150.00
ZULMERCA, CORP.

Principal Place of Business Mailing Address
13248 SW 143RD TERRACE 13248 SW 143RD TERRACE
MiaMI FL 33186 MIAMI FL 33186

s - AT A AT

e s Wi man 13208 J 143 rene

Sune. Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
[V ;M”M M’ﬂ”} fw M 65—1034503 Not Applicable
Country $8.75 Aaditional

55,86 ﬁu&try jlf?/‘?é ﬂ& 5. Certificate of Status Desired O Foe Roquited

6. Name antd Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
;SO:AZ}:;EI?QNGAF‘{AOiEQ Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 218 3
-i" COOPEH CITY FL 33024 * City FL [ 2 Code

Fui

8- The above namad anlity submits-this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ths obligations of registered agent

_..SIGN_ATURE

Signatura, typed or printect  pame of registersct agent and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating} DATE
n i
A FILE NOWL.3 "::EE 'ﬁlf: 50:2 9, Election Campaign Financing $5.00 May Be
fter May 1, 200 eew e $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O celete TITLE [T Change [ Additicn
NAME GARCIA, CARMEN NAME
staeeT Anoress | 13248 SW 143RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
TILE PSTD ’ 7 Delete TITLE [J Change [ Addition
NAME SZAUER, ESTEBAN J NAME
STREET ADDRESS | 13248 SW 143RD TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-5T-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - : O Delete me = =1 crange~~{=] Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ” .} cm-sr-zp

12. | hereby certify thigt the information suppligffkith this hlnng does not qualify for the & exe%mpilon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental éfdrt is true and accurate and that my signatlre_shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the receiveygrtrusibh mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ab attachment Wil an oty 53, with all other like empowered.,

SIGNATURE: i tipe= REQUIRED ﬂi/ﬂ/ﬂ? 786553 08 18

o

; ANDTFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AY  GbbRILAN

CR2E034 (10/02)



