FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90135 021 ***150.00

DOCUMENT # P 01000021834 .

1. Entity Name

ZMP;JVQ CARpE ER /W

T R\ w

90045480

Prmcéal Plai70f Busmess + 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & Stat City & State 7 4. FEI Number?" Applied For
CARAS oA G5 <1 0% 9483 [otnspicase
Zip . ntry Zip ) Country . $8.75 additional
3 L‘, 2 ‘_3 E?" 5. Certificate of Status Desired O Fee Required

7. Nama and Address of Current Registered Agent
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Street Address (PO Box Mumber.is. Not Acceptaﬁo) e

2617 oot S

% SARAS, A FL | 8% 24

& above named enlity sub chang g n eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyoed or printed name of regislered agent and tile i applicable {NOTE: Registared Agent signature required when remsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. . OFFICERS AND DIRECTORS

e FER-NP,Ndo 2,qp¢vf-n

NAME

STREET ADDRESS 6 , 7 2 2 % $ REET‘-{ADDBESS

s |SARMNSets FL 3 o2y

e Ruth R. e\g’hﬂ\
STREET ADDRESS 2 6 l ‘7 2 2 +
oSt 2 SARQSO 5 FL 24234

CR2EOMB (12/02)

TMLE EN R\ QU E ZA e,_’_é
:?I::ETADDRESS 61 ‘7 2 ‘Hi +
omy-sT-zP S ARASo: _ah,_}';é_ 2 42_3(_{

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-51-2P : Cﬁ‘l’ ST Z!P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered.

SIGNATURE: Qﬂ) (zt 01-05-39003

SIGNATURE AND TYPED OR,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




