2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1DEomc:Numl\/lENT# P93000065555

ZARCO & COMPANY, INC.

Principal Place of Business
15327 NW 60 AVE #230 15327 NW 60 AVE #2320

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90148 028 ***150.00

G AR

[ CHECK HERE IF MAKING CHANGES

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

City & State City & State 4. FEI Number Applied For
65—0439366 Not Applicable
Zip —_ Country _,  _ Zip oo | Geumy L | s Gertificate of Stalus Desirea— ~[] DB 7.5-Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAHCO' DAVID Street Address (P.O. Box Number is Not Acceptable)
15327 NW 60 AVE #230
MIAMI LAKES FL 33014
City Zip Code
/] e, FL
8. The above named egftity subMityARis stdterment 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 | ered -
SIGNATURE
Sigatun { y,name mmﬁa‘rﬁ title if applicable. {NOTE: Registerad Agent signatura required whan reinstating} DATE
[ 1] O 3
FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

0. ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [} Delete TLE [ Change  [J] Addition
NAME ZARCO, DAVID NAME '
streeTanoress [15327 NW 60 AVE #230 STREET ADDRESS
omv-st-ze |MIAMI LAKES FL 33014 CIvY- ST-21P
TITLE DVT +~ . O Delete TITLE [J Change [ Addition
NAME ZARCO, NANCY NAME
sTREET ADDRESS (15327 NW 60 AVE #230 STREET ADCRESS
CiY-ST-21P MIAMI LAKES__FL 33014 CITY-S§T-2iP
TITLE ' 1 Detete TMMLE [l change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
ATITLE [ Celete TMLE O change [ Acdition
INAME NAME
STREET ADDRESS STREET ADOAESS
CITY-§T-2P CITY-S1-2IP -

12. | hereby certlfy that the mformat il supplled with this filing does not qualify for the exemption stated in Section 119.07
t ig.que and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further certify that the mformatlon

Date Daytima Phone #

CR2E034 {10/02)



