2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED ;
:
3

ecretary of State
DOCUMENT #  P02000038753
4. Entity Name 04-28-2003 90504 020 ***150.00
ZURITA ENTERPRISES, INC.
Principal Place of Business Mailing Address
4422 W. HWY. 40. UNIT 2 4422 W. HWY. 40. UNIT 2 -
OCALA FL 34482 OCALA FL 34482 '
2. Principal Place of Business 3. Mailing Address ”""mu”m”"”m” "m"m"’"ml’"m llll’llml"“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE |E MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3622094 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g‘g'ggqﬁgg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R .= e e e o | Name o
ZUR‘TA, MAYRA Street Add {P.O. Box Numter is Not Acceplable)
re: ress (F.U, Box Nu er Is
5959 Nw 96TH LANE
OCALA FL 34482
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed 61 printed name of rsgistered agent and titte if applicable. {NOTE: Registered Agsnt signature requirec when reinstating) DATE
« FILE NOW!!!I“FEE IS $150.00 . R
9. Election Campaign Financing $5.00 May Be
é"fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to ,Flonda Department of State )
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD 3 [ pelete TITLE O changs [ Addition ic“;_
HAME ZURITA, MYRIAM NAME =]
sTReeT poness | 5959 NW 96TH LANE STREST ADDHESS 3
orv-sr-ze | OCALA FL 34482 CITY- §T-21P g
" o
TITLE VD [ pelete TITLE ] Change [ Addition 5
NAME ZURITA, ANGEL NAME
sTRET Anchess | 5959 NW 96TH LANE STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-57-11P
TME ~ISTD v e o e ClDotate. . § TUE e e e [C]Change [ Acdition
NAME ZURITA, MAYRA NAME
STREET ADDRESS | 5959 NW 98TH LANE STREET ADDRESS

CITY-S7-2P OCALA FL 34482

CITY-ST-ZIP

TITLE [ Detete TME [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai repayt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wit addwss, with all other like empowered.

SIGNATURE: __Si > REvAyeREvera 04f25/03  352-629-2955

SHINATURE AND TYPED O INTED» NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




