2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO1000085992 "Secretary of State

ZANGURA INVESTMENTS, CORP. 03-06-2002 90087 016 ***150.00
Principal Place of Business * Mailing Address

13459 BiSCAYNE BLYD. 13499 BISCAYNE BLVD.

SUITE 409 SUITE 409 .
B DA AT
2. Principal Place of Business . 3. Mailing Address ”

20Yle NE /02 O Roto | 20¢re NVE f07 aT foso

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4_FE| Number Applied For
/U- -yﬂ’tl‘ﬁrn? 55‘#@# FL s Mptad ggf‘/" Fé‘ éf—\l /7 3 '7‘?7/ Not Applicable

Zip? 3(7 g Coi?ys4 Zipa 7 g Coucr}iys‘f 5, Certificate of St{atus Desired (| ?g'gesqgf:c:ﬁ{ma'
6. Name and Address of Current Registered Agent ; . .. 7. Name and Address of New Registered Agent . O B
4 Name
MARTINES, FLOR M MATIVE2  Froe 1Y
. Street Add P.O. Box N is Not Ad
1499 BISCAYNE BLVD. e T HE o T B ey Aoto

SUITE 409
NORTH MIAMI FL 33181

S orll Mt Pegets  FL | 85977

8. The atove named entify.submits this statement for the purpcse pf changing ils registered office or registered agent, or both, in the State of Florida.
/yﬁ <_ \ )
: 2/ ‘(’/ 207

SIGNATUR

ignaiure, lyped or‘:‘ﬁned name of registerad agent and title if applham!. {NOTE: Ragistered Agent signalure required /hen mmsti{ing) DATE R .
9. This corr;oration is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 7| ‘ ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Erﬁgiﬁrﬁ!aggrilr?;utigr?ncmg O i%gqohg?éf y
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e PTD [ elete TTLE Pro Achange O Addition | 5
NAME MARTINEZ, FLOR M HAME MAATIT 2., F“"’; ~7 2]
staeer aooress | 13499 BISCAYNE BLVD. #409 STREET ADDRESS | ZO4f 16 AVE [OF lovr Aong §
crv-st-z¢ |NORTH MIAMI FL 33181 CnY-§1-7IP 2ol Aopmi Bonek fz 33477 Ié-l
e SVD O pelete TITLE svd * K Change [ Addiien | O
NAME MARTINEZ, ANGELICA M NAME AT T /ﬁdffff""f o
sTREET a0oRess | 13499 BISCAYNE BLVD. #409 sRETADRESS | 2o 1l AE [0 Covnd rody
cr-st-ze - | NORTH MIAMI FL 33181 OITY-5T-2IP APPrh PPhpeed /55464: S 3379
mE D P _ loelete. Qomme _ (D B4.Change [ Addition
NAME MARTINEZ, ANDRES F ~~ ) HAME T AT, M h T T
sTReeT ADDRESS | 13499 BISCAYNE BLVD. #4039 STREETADORESS | 2047 66 A/E  f028° fLovrd? Aofa
crv-s--zr - |NORTH MIAMI FL 33181 on-st2r | AP Tl Byt EGeH  Fz IV
TIMLE D [ Delete TILE D ' (A Change  [J Addition
. MARTINEZ, PAULA | NAME AT rEs [ Ualy T
staeet anoress | 13499 BISCAYNE BLVD. #409 swerTooess | 28F /e AE SOF Lowe? Hofa ‘
orv-st-ze | NORTH MIAMI FL 33181 OITY-57-2IP Al A% AT foees dﬁ»fc/ ﬁ 33/75%
TmE [ Detete T . D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ peiste THLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an attachment with an address, with all other like empower,
SIGNATURE: _ (i (BT ) 2/1¢fs00r__(305) &51-brre

R OR DIRECTOR Data Daytime Fhone #




