., FOR PROFIT CORPORATION ey
UNIFORM BUSINESS REPORT (UBR) - k

PS&EXENT# P92000008594 0580V 14 Pi 2: 28

ZAGROSS CONSTRUCTION INC. U ATE
-, i LORIDA

oo
DIVN

TALL, .o

DO NOT WRITE IN THIS SPACE

i S

2. Principal Place of Business

4721 Southwest 74 Avenue

1. Mailing Addre
the-game

0.0. Bo* 335322

[
LG

Suite. Apt. 4, ete.

Suite, Apt. #, elc.

. _/
Lo : ‘:_" AT '__:'\;‘“'F ’
e e ﬂ ,(]_S
(RN IS A F T BRI BRI
' = A= e

= s

0O NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
Miami, Florida MWL, U 65-0382513 Not Applicatle

Zip Couriry Zp Counlry - . $8.75 Adanional
33155 33 2. .63 5. Centilicate of Status Desired [} Fee Required

7. Name and Address of Current Registerad Agent

Neme SPIEGEL & UTRERA, P.A.

DO NOT WRITE

Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

1840 Southwest 22 Street, 4th Floor
City Miami FL ] Zé%?%dg

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar wilh. and accept

the obligations of registered agent.  SPIEGEL & UTRERA, P.A.

By: Mqﬂu ’Uﬁbc/aw

Sigrawre, typed o printed neme of agisterod epent and uile 1f appicakls,

Natalia Utrera, Vice President
(NOTE: Rerisisree Agont nignature reguired when reinetatingy

SIGNATURE

DELE

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
- o™

HIILS TMms o

HAME PSTD . . NAME Y g w—y &

SIREET AGDRESS Kamali, Neida STREET ADDRESS -;)IT!!:".'LéI:I l:':' ]Z—S 1—'3 =2 E

avsezr | 4721 Southwest 74 Avenue, Miami, FL 33155 | (oo 12705/ T5-~01057--002  %%300.00 3
o

TILE TIME ulNJ
o

MAME HAME Q

STREET ADDRESS STREET ADDRESS

oiy-S1-3F Ci3Y-ST-2P

TLE TILE

MAME HAME

SIHEET ADDRESS STREET ADDAESS

env-g1.20 ev-s1-26 DO NOT WRITE

TILE TmE

o IN THIS SPACE

STHREEY ADDRESS STHEET ADDRESS

GITY-5§-21P CIFY-57-2P

TITLE TIE

NAME NAME

STREEN ADDRESS STREET ADDRESS

GITY-ST- 2P CTY-8T-21p

TITLE e

HAME NAME

SIREET ADORESS STREET ADDRESS

CAY-ST-2P CiTY-81-4p

12. | hereby ceriily that (he intormation supplied with (his tiling does not qualify tor the exemplion siated in Seclion 1 19‘07§3)(i}, Ficrida Stalwtes.  turther certity that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o
ol the corporation or the receiver or trustee empowered 1o execule this repart as requirad by Chapter 807, Florida Statules; and thal my name appears in Block 10 or on an

wilh all other hk?rvered. M‘:

)t

atiachmanl with an address

SIGNATURE;

Neida Kamali

fact as if made under cath; that | am an offizer or director

IGNATURE mnylﬁn QR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

yigfts

Daywre Prone @




