2002 UNIFORM BUSINESS REPORT {(UBR) ADr 18F12%gg)8'00 am

DOCUMENT #  P0O1000097065 ecretary of State

1, Entity Name

ZY & JD MORPER'S GROUP, CORP. 04-18-2002 90376 003 **%150.00
Principal Place of Business Mailing Address

782 NW 42 AVE, SUITE 637 782 NW 42 AVE. SUITE 637

MIAMI FL 33126 MIAMI FL 33126

— TR AR
T W G2 e | SESRWNS R

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

City & State City & State i 4, FE|Nu i g\b Applied For
AR T ( N aay ?ll f No = { \ S lﬁ] Not Applicabls
o

3Zg ll(a CQJI):'S R— -ﬁ?% 11—'(0 &Ugﬁyﬁ_ 5. Certificate of Status Desired O ?i‘ggqlﬁfecgﬁonal

T ==z G.-Name.and Address of.Current Registered Agent. _ . . . 7. Name and Address of New Registered Agent
) Name oo T T ) = e e e
3 r
MAZZA'MAR“NEZ' TANIA A N Street Address (P.Q. Box Number is Not Acceptable)
782 NW 42 AVE, SUITE 637
MIAMI FL 33126

City FL Zip Code

8. The abowg named gplity s #E this slaterjoWﬁanging its registered office or registered agent, or both, in the State of Floridz.
SIGNATURE » } {//,3/0 )%

Signature, typfd or printed name of registered agaW/a‘mm‘aH (NOTE: Registered Agent signatura requirad when reinstating) DATE

¥ q’[
9. This corporation b/ellglb\e to satisfy its Intangifile 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 - y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TMLE P [ Delete TITLE : [ Change [ Addition
HAME GARCIA, JOSE G NAME
STREETADDRESS | 782 NW 42 AVE, SUITE 837 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S7-2IP
i3 D [ Detete TILE [Fchange [ Addttion
NAME GARCIA, YESENIA C NAME
STREET ADDRESS | 782 NW 42 AVE, SUITE 637 STAEET AODRESS
CITY-ST-2IF MIAMI FL 33128 CITY-37-2IP
TIMLE - . [T Delete TILE {1 Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O oelete TIME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2P
THLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TIE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _POACT0IL b AYCIAS T2 f 9/5/03 30T- Yy é533)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

oo ny

CR2E034 (9/01)



