2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 14, 2003 8:00 am

DOCUMENT #  P95000021709 Secretary of State
1. Entity Name 02-14-2003 90246 025 ***150.00
ZOR INDUSTRIES, INC. '
Principal Place of Business Mailing Address
12928 DUPONT CIR 12928 DUPONT CIR
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3309017 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ——————{"Ndmg T -

RODRIQUEZ, J. ORLANDO
12028 DUPONTCR
TAMPA FL 33626 '

Streel Address (P.C. Box Number is Nat Acceptable)

City FL | ZpCove

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printec narna'ru! registerad agent and litte it applicable INOTE: Registered Agent signature required wher rainsiating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9, Election C
After May 1, 2003 Fee will be $550.00 Erjgtllgzndag;i:?bnug‘: rene O fcii.cg&hgi%sla )
Make Check Payable to Florida Depariment of State '
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEe DP (7 Detete TILE [ Change [ Additicn
NAME RODRIGUEZ, ORLANDO J NAME
srreer anoress | 12928 DUPONT CIRCLE STREET ADDRESS
OITY-5T-2P TAMPA FL 33626 CITY-ST-ZIP
TITLE VPS ‘ O pelete TITLE [ Change  [[] Addition
NAME RODRIGUEZ, ZULLAY awE
sTREET ADCRESS | 12928 DUPONT CIRCLE STREET ADDRESS
CITY-5T-2IP TAMPA FL 336286 CITY-ST-2IP
THILE - - - - . 1 Delete - TITLE P . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE . O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | nersby certify that the information supplied with this filin é; does not qualify for the exemption slated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or TUSIeg.eMuNueLAe-E-5 te this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment withya s

SIGNATURE:

SIGNAfUHE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

ED Z//a/a T  BLRassessS]|




