T S
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

1, Entity Name 01-21-2003 90032 015 ***150.00
ZAMORANO-GALLEGO, INC.
Principal Place of Business Mailing Address
4165 NW 58 LANE 4165 NW 58 LANE 930005235
BOCA RATON FL 33496 BOCA RATON FL 33496
2. F‘?ﬁ\ I P j?bgs&ej f;l 3. Mailing Address, i ”"“"’ m "m ”m "m "'“ "j” "m m’l ml, “"' "”I 'I“ l"]
54 Nt | sl S0 ef -
Suite. Apt. #. eto. Suite, Apt. ¥, ete. [ CHECK HERE IF MAKING CHANGES
City & State * Cily & State . 4. FEI Number Appiied For
Ula/’” ! pl, /18, jﬁé 65-1135841 Not Applicable
L4 Ed —
i t Zij It i
g’ 3/73 Country é 3/73 Country 5. Certiicate of Stalus Desied ~ [] ~ $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~lopnc .. - - - .. _ o - L -
ZAMORANO; JORGE Street Address (P.O. Box Number is Net Acceptable)
4165 NW 58 LANE
BOCA RATON FL 33496
)
r City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations islered agent.
SIGNATURE Bttt fav e i V) O/—16-03
. SignalurM or printad nams of registerad agent and title if applicable (NOTE: Registerec Agent signalure required when reinstating) DATE
]
HFILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, , - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Dejete TITLE O change ] Acdition
NAME ZAMORANO, JORGE NAME
STREET ADDRESS | 4165 NW 58 LANE STREET ADDRESS
CY-ST-2IP BOCA RATON FL 33496 CiTY-5T-2IP
T VD [ petete TITLE [ Change  [J Addition
* NAME GALLEGO, LEONOR NAME ‘
- STREETADDRESS | 4165 NW 58 LANE STREET ADDRESS
CITy-S$1-21P BOCA RATON FL 33496 CITY-ST-2P
TILE ' [ Delete THILE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
=OMYST=718 | L S EoN— P12 ALY et e ) _
TILE I Deiete TLE N (JChange L[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete THLE [ Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 hat my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentayith an address, with all othar like empowered.

SIGNATURE: BEQUIRED ol- /6-03 305- 27/3003

0 NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Ly JEb0 ||

fa\-)

CR2E034 (10/02)




