s

. FILED 3
2002 UNIFORM BUSINESS REPORT (UBR]) 3
L ] Y
SOCUMENT # 82600 Apr 17,2002 8:00 am ;
DOCU P0O10000 ecretary of State
ZULI MAR, INC. 04-17-2002 90033 010 ***150.00
Principal Place of Business Mailing Address
P.C. BOX. 4512 P.Q. BOX 4512
DELAND FL 327214512 OELAND FL-32721-4512
2. Principal Place of Business 3. Mailing Address ”"”m m ||’|| "l” IINI""“II" IIIIHl"I ‘ml m” ||m "" IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number __ Applied For
849-3 7‘/075 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
E————— Name - 7 — 7 _
DIMARCO’ ROBERT F Street Address (P.C. Box Number is Not Acceptable)
3444 E LAKE ROAD, STE 412
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed o printad name of registered agant and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
EN Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST ] Delste TILE BT M Change [ Addition §
NAVE YEPPES, PEDRO N NAME YEPES-HOYOS, PEDRO M. =
streer aD0RESS | PO, BOX 4512 seersoveess | V0. BOX #5¢2 Y
orv-st-zp | DELAND FL 32721-4512 av-ste | DeeAmD Fe 3274512 §
E DP 1 Delete e Yy ] X[charge [ Addition | G
e YEPPES, ZULIMA A e YEpes, ZULiMA A.
STREET ADDRESS | P.0), BOX 4512 sreeroeess | PO Box #5132
CTv-ST2¢ | DELAND FL 327214512, .. av-stap |\ DELAND FL 3273(-4S5/2
SmmEe T LTEE s nTATTtem L L Remm—sTT— e ‘:—:‘-;:—D-Tjaécle———* == —n;l-_-"LE‘-z-!--e;-'-- b e s m e L S T - e (- D'Eha‘l‘:lge"“ ° D Addition
NAME NAME
STREET ADDRESS o ' , STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-Z2IF
TITLE o O Delete TITLE [ change [ Addition
NAME e ’ NAME
STREET ADDRESS N : STREET AODRESS
CITY-ST-ZIP . : i GITY-ST-2IP
THTLE ' 3 Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
13. ) hereby certify that the inform4hy . blid‘ ith this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supbferpentyl 2port is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy Yee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment ,.-‘. dress, with all other like empowered.
. B SR ¥ ) Y S U RPN TN / )7 -
SIGNATURE: __ /Mg, Pé Dl Y EPES Fhyos / SECREMIPLTREISIPEL 7%2 358 )73/4/65¢8
5|GW¢|NI'1’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / v Date Daytime Phone #




