4/

2002:UNIFORM BUSINESS REPORT (UBR)

DOEUMENT #
1 Erm'ty Name

ZAMORANG-GALLEGO, INC.

PO1000086189

Principal Place of Businass

4163 NW 58 LANE
BOCA RATON FL 334%

Mailing Addrass

4165 NW 58 LANE
BOGA RATON FL 334%

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-11-2002 90048 029 ***150.00

32280

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
é 5"' ,l 3 s_cpfll / Not Applicable

- - Count -

ap Country Zp v 8. Certificate of Staius Desired O '?ez‘gfqlﬁz‘g"m'
- - _-8. Name.and Address of Current Aegistered-Agent- ——r -~ -« S - o= - ——a7.. Name and Address of New Regilatered-Agent” - — - -
B SN gemin, So0, Sy Sy e it T S ‘_—_NETB'-—--‘ = PN = TR ) = o ML FE—
ZAMOHANO’ JORGE Street Address (P.0. Box Number is Not Acceptable)
4165 NW 58 LANE A LONORLO ;
BOCA RATON FL 33498
City FL I Zip Codo

SIGNATURESS

8. The abave nameqky submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida..

3 Chha ey

Sighaturs, irmad name of registarad agant and nte 1 sophcable

{NOTE: Regixnisred Agen: signature required whan reinsiating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do eo.

FILE NOW1H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sagcriteria on back) 0 Make Check Payabla to Department of State

1. CFFICERS AND DIRECTORS HIKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

TME PD [ pelete nme [dctengs (] Acdition | 5 .

NAME ZAMORANO, JORGE HAME g.

STREETADDRESS | 4165 NW 58 LANE STAEET ADDRESS §

emy-st-2¢ | BOCA RATON FL 33498 criv-st-zp g

TITLE vD ) O elats TILE [Ochange [ Addition | &

NAME GALLEGO, LEONOR NAME

STREET ADDRESS | 4185 NW 58 LANE STREET ADDRESS

crv-sr-ze | BOCA RATON FL 33496 CY-S7-2P

p— — T Do - me e ‘Dchange T Addiion

NANE MME ] o R S
—— S PR INEET ADDRESS == == = = == * STREET ABORESS

CHTY-ST-2P CITY-SI-2P

THE. - O pelete mE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-7 CITY-8T-1p

TITLE O perete TILE O change [0 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-51-21p

TmE ' 0 Detets” TInE DOcnnge [ Addition

NAME 7 NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-21P LITY-57-2P

13. | hereby cert!

changed, or on an attac

SIGNATURE:

indicated on this report or supplemental report is true an:

that the information supplied with this fiﬁng doas not quality for the exemption stated in Section 119.07{34i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dirsclor

of the cerporation or the r ar truslee empowared to execute this report as required by Chapter 607, Florida Staites; and that My name appears in Block 11 or Block 12 if
Iéam with an address, with all other like empowared.

MR L ST QUIRED

SIGNATURIPAND TYPED OR PRINTED NAWE OF 5IGNING OFFICCR OR DIRECTOR

>




