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2002 UNIFORM BUSINESS REPORT (UBR)

11

FILED

!

ngNUMENT # P01000110139

ZACARIAS REAL ESTATE INVESTMENTS, INC.

01-17-2002 90027 020 ***150.00

Mailing Address
11919 SW 130TH STREET
MIAMI FL 33186

Principal Piace of Business
11919 SW 130TH STREET
MIAME FL 233186

2, Principal Place of Business 3. Mailing Address

N

Suita, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

AP REGISTERED AGEN, INC.

City & State City & State 4, FEI Number Applied For
65-1 15-3360 Not Applicable
“ip Couniry Zip Country 5. Cerlificate of Stalus Desired ] $8.75 A_ddiliona!
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsterad Agent
- s T g et — . | _Name__ — —_—

‘Stroat Address (PO, Box Number s Nol Accoplabie) __

Mar 10, 2002 8:00 am
Secretary of State

~—2450-SW 137TH-AVE:-SUITE-226—— =
MIAMI'FL 33175

City

FL I Zip Code

SIGNATURE

8. The above named enllty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatues, [yped or pnted name af regisierad agent and Hile if applicabla.

{MNOTE: Aegistersd Agont 3ignatrs requinsd whan rainsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o da so,

FILE NOWI!I FEE IS $150.00 45
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criterfa on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TinE V] O Delete me O change  [J Addition | S

NAME SOLARES, MANUEL Z NAME Q

seeT aporess | 11919 SW 130TH STREET STREET ADDRESS 3

arv-si-ze - |MIAMI FL 33186 CITY-5T-2P g

TNE [ pefata TmE change ] Addition | &

NAME

STREET ADDRESS STREET mnnsss

CY-S1-2P CITY-51-2IP

Ut 1 Detete I TILE (3 Change [ Addition

RME ) N “HAME= -: - e L e LTI

STREET ADORESS STREET ADDRESS

CIFY-5T-2P CITY-§T-1P

TIILE [:l Delete fIne __Jchange [ Aadition
_MME_ - . e — = — e = = e = IN-IC . —cTmme o =

SIREET ADDRESS SYREET ADDRESS

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

TME - - [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS E STREET ADDRESS

LY. 57-27 CITY-51-21P

DILE [ oelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

cIy-st-zip CITY-ST-21P

Wer or lrustee empowered 10 execul

of the corporation or the
an address, with al

changed, or on an attachmégn

SIGNATURE: 7

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stal
indicated on this raport or supplemental report is true and accurate and that my signature shal

in Section 119.07(3)(i}, Florida Statutes. | further certity that the inlormation
ave tha same legal elfect as if mage under oath: that | am an officer or director
Chapter 607, Florida Statutes: and thal my name appears in 8lock 11 or Block 12 it

SIGHAT—(RE AND TYPED OR PRINTED NAME OF ‘GNING OFFIGER OR DIRECTOR

Crate Daybma Prone &




