2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000082600

1. Entity Name
ZULI MAR, INC.

Mailing Address
P.O. BOX 4512

Principal Place of Business
P.0. BOX 4512
DELAND FL 327214512

DELAND FiL 327214512

11007696

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90073 005 ***150.00

LOOOLN)

nv

YA ARG

City & State City & State 4, FEI Number 59'3740983 Applied For
Not Applicable
Zi Countr Zi Counts it
i untry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

—— G:-Name and’Address of Current Registered Agent=

—==>T7 ~Namaand AddiésEof New Registered Agent™

DIMARCO, ROBERT F
3444 £ LAKE ROAD, STE 412
PALM HARBOR Fl. 34685

ﬁi Lovis Marmaez CPA

Y7 P

Street dres P.3. Box Numb. ;}I&)t Acceptzable%ﬁ.eai P /
/ K 40 -436. Ao

th Code

FL

o LA 7@/ v e

7 %2 O

8. The above named emlty submits this statement for the purpose of changmg its registered office or

the otigatlons of registered agent.

SIGNATURE H L@ Yrs MAKT/UC 2z

%ﬁ¥/03

glstered agent, or bath, in the State of Florida. 1 am famlllar with, and accept

Sngna1ure typed or printed name of reglslered agent and tile if applicable.

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

ﬁf /Gwslered-ﬁgents naty, M dwhenremslatmg}
Cd 3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DST O Delete TITLE O change [ Addition | &
NAME YEPES-HOYOQS, PEDRO N NAME =
streer aooress | PLO. BOX 4512 STREET ADDRESS g
CITY-5T-2IP DELAND FL 32721-4512 CITY-ST-2IP o
T DP 0 Detete e Clonge 1 Adaiton | &
HAME YEPPES, ZULIMA A NAME

STREET ADDRESS | P.O. BOX 4512 STREET ADDRESS

CITY-ST-2P DELAND FL 32721-4512 CITY-§T-ZP

“TILE ; : = Tt [ Delate” TILE B T TT [ crange [ Addition |7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TIME O Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ Change  [] Addition

NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P A . CITY-§T-2P

" indicaled on lhls report ar supp! g
of the corporation or the receiver,
i a drgss, with all othe

U?E ) J?e/w/fuyo; JHEfsvECh

pith this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
repgrt is true and accurate and that my signature shall' have the same legal effect as if made under oath; that | am an cfficer or director
E dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

7/ V/ 3 (B86)779-#65%

& empower d

Al

Y. uf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phene #




