; FILED
5003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesléclr%t gl‘.))??) ?S(t)gtgm

PgmyCNl;JmtdENT # P02000094208 . 09-10-2003 90062 033 ***550.00
ZUMA ENTERPRISE INT'L CORP. , / ;

Principal Place of Busingss ' Mailing Address

4913 SW 35 TERR 4913 8w 35 TERR

FT LAUJDERDALE FL 33312 FT LAUDERDALE FL 33312

— N G A

| 227 . §P ST 2275 0. §© Sr

Suite, Apt. #?;;%_ S%Adp '}#',9“:' / [0 CHECK HERE IF MAKING CHANGES

Applied For

AV 9660:00

Y /
Cuy}%i/s/l féﬂm M/‘;ﬂ, FMM * F;‘N;:E(}74y/75 Not Applicable
Countr
"L DE

Z'éw/é Zg?&/é Cayntry 5. Certificate of Status Cesired (] §g.'ﬂresq3?:étional
—- —-._ 6..Name and Address of Current Registered Agent. - -~ . o - -7. Name.and Address of New Registered Agent-- —
‘ Name s‘\
MENDOZA, ZULEIKA Street Address (P.O. Box Number is Not Acceptable)
4513 SW 35 TERR
FT'LAUDERDALE FL 33312
’ ﬂ City FL Zip Code.

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
d agent.

09 20037 N

8. The above named eptit
the obligations of regs

SIGNATURE

rgnatore, l)fsd‘qmm name of reglsteraw and title if applicable. (NOTE: Registetad Agent signature reguired when reinstating) DATE
il FEE IS $550.00 . . ' .
Aty 10,003 Fo wh 5 573000 o Cacin G s $5.00 ey oo

Make Check Payable to Florida Department of State '

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

THLE DPVS J Delete G PACSEDE 1 ﬂcmnge ] Addition
NAVE MENDOZA, ZULEIKA A Mew/poza, Zules KA

sTreeT an0Ress | 4913 SW 35 TERR STREETADDRESS |22 T4t W T2 877 BAY )

orv-st-2¢ | FT LAUDERDALE FL 33312 UN-S-2P \phrafeaM  FL 33076 '

11LE T . [ Delete TITLE I n [ Change [ Additien
NAME MENDOZA, ZULEIKA . HAME .

gtRest aponess | 4913 SW 35 TERR SIREET ADORESS | D2 s, BO ST BAY }
comst-zp | FLLAUDERDALE.FL33312.. . ... . .. QoS | phyafoanw /. 3300 . _ . _

TITLE ' [ peleta TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTy-ST-2

TITLE O pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

TImLE : [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP : CITY-ST-2P

TITLE ~ O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-5T-2P

12. | hereby certify that the inforfatiop supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), Florida’Statutes. | further certify that the infarmation
indicated on this report or sUppleffiental report is true and accurate and that my signature shall have.the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdive trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmed an address, with all other like empowered.
Ot neszsln . s
' ar '%E% Ciih > AT /T2 o AP A4

SIGHATURE AND TYPED OR PRNTERALAME OF SIGNING OFFICER OR DIRECTOR Dato Daylima Prone #

SIGNATURE:
&

CR2E034 (4/03}




