2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO0000096660 Secretary of State
1. Entity Name 05-01-2003 90821 010 ***150.00
ZEGA CORP.

Principal Place of Business Mailing Address

2599 NE 163 ST 2599 NE 163 8T -

N. MIAMI BEACH FL 33160 N. MIAM] BEACH FL 33180

AR A

2. Principal Place of Business 3. Mailing Address
17062 Nw 1A JL-
Suite, Apt. #, etc. Suite, Apt. #, etc. D8 CHECK HERE IF MAKING CHANGES
City & State ty & State / 4, FEl Number Applied For
& et - #0 65_0993148 Not Applicable
Zip Country le Cou ” - $8.75 Additional
3302 P J‘JA . 5. Certificate of Status Desired J Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMB 0, ENRIQUE Street Address {P.0. Box Number is Not Acceptable)
2599 NE 163 ST

N. MIAMI BEACH FL 33160

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. | am famtliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE

# F"'E NOW'!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 : Trust Fund Centribution. [0  Addedto Fees
Make Check Payabie to Florida Department of State
10, ¥« -~ “QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me  <-7c| PD 1 Delste TITLE [ Change [ Addition
=% | ZAMBRANO, ENRIQUE NAME

17062 N.W. 16TH STREET STREET ADDRESS

PEMBROKE PINES FL 33028 CITY-5T-2IP
TE -~ SD . 1 Delete TILE O change [ Addition
mme .| ZAMBRANO, RICARDO NAME
STREET ADDRESS | 16965 SW 38 ST STREET ADDRESS
GITY-ST-2IP MIRAMAR FL 33027 CITY-$T-2IP
TITLE | TD- - - [ Delete TILE O change [ Addition
NAME ZAMBRANQ, LUIS ’ NAME
STREET ADDRESS | 17062 N.W. 16TH STREET STREET ADDRESS
are-st-2r | PEMBROKE PINES FL 33028 CITy-§T-7iP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP
TITLE [ Dslete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I9 CITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing deg€hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apCyfrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
petoe empowered to ghefotd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d.

an address, with all ¢
AEOUIRES 2R 2/

IGNATURE AMPED R PRINTED NAME OF SIGNING OFFICER v a Pi 4
SIGNATY ol OF SIGNING OFFICER ORGMECTOR _  wpw ! fala Daytime Phone

of the corparation or the recelver [s)
changed, or on an attal v

SIGNATUR

2
3
:
n

-]
-

CR2E034 (10/02)



