FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT "NE"@%&Q\ F LORIDA DEPARTMENT OF STATE
CORPORAﬂON = "‘g‘ Sandra B. Mortham
ANNUAL REPORT : Socretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ZARA AND ASSOCIATES, INC.

Principal Place of Business

12531 8.W. 18TH ST.
MIRAMAR FL 33027

o ”Mai!ing Address

12531 SW. 18TH §T.
MIRAMAR FL 330272503

21]

2. Principa! Piace of Busingss

AU IR I

3. Dale Incorporated or Qualificd 3a. Date of Last Report

S

Suite, Apl. #, elc.

o — 01/04/1994 05/01/1996
| 28. Mailing Addeess 4, FEI Number Applied For |
] 25] _ 650459620 Mot Applicable

Suile, Apr#;

$8.75 Additional

Fee Reguired

0]

5. Cerlilicate of Status Dasired

7 City & State | City & Slate 6. Election Campaign Financing $5.00 Mmay e
“|23 2ﬂ o Trust Fund Contribution Added 1o Fees
. Zip Country | 7ip | __ Country 8. This corparation has liability for intangitie tax under s. 199.032,
;;l E] o gg] 30] o Florida Statules Yes No
; 9, Name and Address of Curranl Reglstered Agent 0. Name and Address of New Registered Agent
ZARA, GRACIELA 8] Namo
12531 S.W 18“" ST B2 Sireel Address (P.O. Box Numbor is Not Acceplable}
MIRAMAR FL 33027
83
84| Cily FL las Zip Code

11, Pursuant to the provisions of Sections 607 .0LD2 and 607. 1508

t I . Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept 1he appointment as regislered
agent. | am familiar with, and accept the obligations of, Sectien 6078005, Florida Statules.

SIGNATURE [ I S e -
Signature, tyrad of printod nare of reg sieced agent and Wle il spphoahle (NOTE Ftegistored Agent sice i [SEAN)
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD - R I TATaT e — [T change ] Addition
NANE ZARA, GRACIELA 1.2 NAME
seeraporess | 12631 S.W. 18TH ST. 1.4 STHEET ADDRESS
GTY-§1-21P MIRAMAR FL 33027 S 14 OTY-81- 2P
TITLE IMETHI FXEOT: [T Change L] Addition
HAME 2.2 NAME
STYREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o 2ACIY-51-71IP
TITLE LI OreeIE 31T [T Chenge L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREC) ADDRESS
GITY-ST-2P 34 CHIY-§1-7)p
TILE o [T DLETE YRS [Torange [ Addilion
NAME 47 NAME
STREET ADDRESS 43 STRELT ACDRESS
CITY-57-2IP CAGHY-S1-21P
TNLE [ oerere 51 TNLE [J Crange [T Acsition
HAME 2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY- 5T. 2P o 540TY-§1- 2P
L 7 pecove 61T00LF [ change [ Addition
NAME . G2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST- 2IP 6.4 CITY-ST- 2P

FallaTIP L J]

informalion indicated on this an

7 ?

N .
TN Yavl z../t') 2 o Av w A

14. | do hereby cerlify that the information supplicd wilh his (iling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the

nual report or supplomental annual report is tue and accurale and that my signalure shall have the same legal effect as f made under oath; thal
| am an officer or director of tho corporalion or the receiver o trustec empowered 10 execute this report as required by Chapler BO7, Flonida Slatutes; and that my name
appears in Block 12 or BIoek&dhangcd, or on an altachmaont with an address.

— A n uf/\m/d-\ /Arh]U’AQ AT

Apr 30 1997 8:00am

CR2E034 (9/96)



