2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ) ro e o o g™ )<’
ZARCO INVESTMENT CORPORATION '
- . ALY a
: Q3 00T 4 FH 12 39
JR ;7’. P
ﬁrincipal.PWace of Business ~ Mailing Address N ; SECHE‘;}’H{ OF. STATE——
" '9NEAL ~S ].ITI;IAN. PA %NEAL S LITMAN, P.A, - i AT A LQSEE Fl:m{:;!fu
2900 3W=‘2_8TH:1:ERR. GROVE PLAZA-2ND FL 2900 SW 26TH TERR, GROVE PLAZA-2ND FL o T M_J...- DRSS _
2. Principal Plage of Business 3. Mailing Address ’ ‘ I;«_A_: b «} ;
C R TN 4o
T REIMSTATERIENT; 0203
BBV ¢ 2
City & State City & State 4. FEI Number ) Apphied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 A_ddltional
Fae Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
| = Whillam . Kobi Z
11l (5. KoDelGyEZ
Streel Address {P.O. Box Number is Not Acceptable)
GROVE PLAZA-2ND FL -
Yol N Y. [eF77 AVE .
Cit : Zi
' JeEmpRIKE FINES FL %3307
8. The above named engtyfsubmits this st entffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /5/07[ j
Sighalure, typed or printad narme of registered agent ai™ [NQTE: Registered Agent signatura required when reinstating} DAf_ 7
9. 1:sff:.orporanqn is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
x filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 T - ]
i ust Fund Centribution. Added to Fees
(See criteria an back) a ake Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e | _ 0 _ ) Celets TmE o O Change [ Addition |
wnve | RODRIGUEZ Q, WILLIAM G NAME AONSO5 1 25 T &
sTREET anoress | 966 NW 168TH AVE STREET ADDRESS WAIRMZ--0105 7002 #6900, (0 3
- =}
orv-st-ze | PEMBROKE PINES FL CITY-ST-2P &
TITLE D O Detete TILE [Jchange {1 Addition %
NAME RODRIGUEZ F, JOSE 8 NAWE
sTREeT aoohesS | 966 NW 168TH AVE STREET ADDRESS
CITY-ST-Z PEMBROKE PINES FL CITY-5T-2IP
TILE D oo T [ Delete me ' ' [lcChange [ Acdition
NAME RODRIGUEZ F, JOSE M NAME
STREET ADDRESS | 966 NW 168TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-5T-2P
TILE . O Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ~ T petete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exgrmpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my siggl: shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of fustes empovygled tofexecuts this report as rg J by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ali other like empowered.

SIGNATURE:

Daytime Phono #

L [0fo[o3 WY KTy

v
NAME OF SIINING OFFIT OR DIRECTOR

riv i ri



