2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000065555

1. Entity Name

ZARCO & COMPANY, INC.

Principa! Place cf Business

oumse GOO! IS ST 905

MIAMI LAKES FL 33014-8008
us

Mailing Address
oy & O0INL3iS3sT Taas™

MIAMI LAKES FL 33014-2421
us

2. Principal Place of Busing

Co0l W 5B ET #2058~

3. Malling Address

SAME

Suite, Apt. #, etc.

08

Suite, Apt. #, etc.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90118 021 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI L REES FL 330/%-2¥2/ 65-0439366 Not Applicable
Zip L4 Country Zip Country ” . $8_75 Additiona!
330/1’/_0) 0y @A;D E’ . 5. Certificate of Statu? Dt-'lswed O Feo Required
6.” Name and Address of Current Registered Agent f— _ . 7. Name and Address of New Registered Agent
Name T T o

ZARCO, DAVID
6719 MAIN STREET
MIAMI LAKES FL 33014

Street Address (P.C. Box Number is Not Acceptabie)

City

FL

Zip Code

(¥

8. The above namegAptity Sl ||||
) '/lﬂ%/
SIGNATURE 4 Wi
§rdptd D] @ 3 reis!

//,/ AV AR

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Janupy

7’.2000

L —y

6afent and title if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible G,satisty its Intangible
Tax filing requirement and etects to do so.
(See criteria on back) (||

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TILE [ Change [ Addition
e ZARCO, DAVID P N

STREET ADDRESS |- @740 MAIN-ST 6001 Y5357 ol STREET ADDRESS

CITY-ST-2IP MlAM] LAKES FL 33014 CITY-8T-ZIP

TTLE DVT O Delete TME Ol change 7] Addition
A ZARCO, NANCY e NAME

STREET ADDRESS Wﬁdﬂf/ ’(/ WAz T ¢ STREET ADDRESS

BT-ST-2° | MAMI LAKES FL 33014 oiy-st-29

TITLE 1 pelete TITLE [ Change  [J Addition
NAME - - - HAME -+ -- S = = - o e e e : .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-57-2P

MLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-ZP

s [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CITY-§7-1IP

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppgiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receivgr omyu
ith a

ce empowerad 10 execute this report &s required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YWAME OF SIGNING OFFICER OR DIRECTOR

Jan. 74, 2060 (:5’0’57362 6709

Caytfne Phons #

CR2E034 (9/99)



