FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT Secretary of State

03-10-2003 90142 005 ***158.75

DOCUMENT #  PO0000105179
1. Entity Name .
EZ DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2630 NW 119 ST, 2630 NW 119 ST. R
MIAMI FL, 33t67 MIAMI FL 33187
L : LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt, #, elc. . [ CHECK HERE IF MAKING CHﬁ;NGES
Cily & State City & Stata 4. FEI Numbar Applied For
’ ’ 65‘1056733 Nol Applicable
Zp poumry Zip Country 5. Certificate of Status Desired ﬁ ?:;.ggﬁglional
6. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registered Agent
' Name _, . e A =
™" oY =R R S . It S S T ] iy T = e e e il LT -
—'ZAMORA' ENRIGUE . Street Address (PO, Box Number is Not Accsptabie)
2630 NW 119 ST.
MIAMI FL 33167
City FL , Zip Code

the obiigations of registered agent,
-
Ls

SIGNATURE

R
Mar 10, 2003 8:00 am

Sighature, typed o mimmurewmwmunedmpicahh. " {NOTE Rog Agend sigr 1equined when 7.., DATE
F'—1¢I - -
JFILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
« After May 1, 2003 Foe will be $550.00 . Trust Fund Contribution. O  addedto Fees

Make Check Payable to Florida Department of Stats
10. -_OFFICERS AND DIRECTORS | B2 ADDITIGNS/CHANGES TG OFFICERS AND DIRECT RS T 11 -
e P 7 Deiete : O Change [T addition | &
A ZAMORA, ENRIQUE 2,
STREET ACORESS | 2630 NW 119 ST, STREZT ADDRESS &
crrf-srlzrg, MIAM! FL 33167 . CITY-51- 2P 8.
M VP O oeen Ol Cramge [ Addition g
NAME . |ZAMORA, ELSA
STREET ADORESS 12121 NORTHWEST 112 AVENUE STREET ADDRESS
CITY-Sr-21p PLAN]'A‘HON FL 33323 CITY-51-2ip
e ‘ O Deete i O Charge (] aditon |
WE, - PRI e. s - e et ‘_—Nfu_g_--—k- e P pa— = R — e
STREET ADDRESS - = ; Tt T STREET ADORESS

CCTY-sT-2p €Y. §1-2P
TITLE ) O pelee e O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2IP CITY-57-21P
e [ elete nne O Cramge ) Asdiion |
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P oTY-ST-29
e 7 pelete [T Change [ Addilion
NAME NAME .
STRZET AQDAESS STREET ADDRESS
CITC=5T-21P CFY-31-7p

12. | heraby certify that the information Supplied with this rifing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | further certily that the information
,indicated on this Mport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director

of the corporation of the receiver or Irusiee empowered Io execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachmant with an addr with all other like empowered.

siGNATURE: __SIGNAZEe REOUIRED 9/590“/33 J-4E=0,

OR PRONTED NAME OF SIGNING OFFICER OR DVAECTOR Daytime Phora 8

S




