FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT « F.ORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mbrtham &
ANNUAL REFPORT

D|V|5|§:C;m(?(’g:$21|ows FILED
' - 97JUL -8 AMIO: I8

obURe TARY GF STATE

I

1997
DOCUMENT #

1. Corporation Narme

D'ZAMORA COMPANY, INC.

Principal Place of Business Mailing Address
13519 SOUTH WEST 116TH PL. 135t SOUTH WEST 116TH PL.
MIANI FL 33176 MIAMI FL 331768332
3. Dale Incorporatod or Gualdied 3a. Dateo of Last Report
2. Principal Place of Businoss 1) 28. Mailing Addrcss iy -[Igmber Appliod For
= - ?
2151757 Blvelbasoow Vv wl 59 | é____:__pb Y0587 Not Applcatie
Suite, dgli-#, olc. Suite, Apt. #, olc, iti
‘5 - ure An e 6. Cerlificate of Status Desired Er‘ $B'75 Additional
;;I = % 2;] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 ma
- . . y Be
2_31 M /ﬂﬂ ] F (/ B _2§] . Trust Fund Contribution [ Added lo Fees
Zip Country Zip Country 8. This corporation has liabilily for inlangible tax undor s. 199.032,
29 33 /‘2’ & a U 54 29-‘ 301 B florica Stalules O Yes [ No
9, Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
ZAMORA, MARIO B/ Name
13510 SOUTH WESTHGTH PL. B2| Swreot Address (P.O Box Number is Not Acceptablo)
MIAMI FL 33176

* 83
-

84| City 85
FL

11. Pursuant to the provisions of Soctions 607.0402 and 607 1508, Florida Stalules, the above-named corporation submiils this statermant for the purpose of changing ils registered
office or registered agenl, or both, in the Slate of | lorida. Such change was autharized by the cofporation’s beard of diroclars. | hereby accept the appointment as registered
agent | am familiar with, and acgl the obligations of, Soction 607 0505, Florida Statutes.

Zip Code

StGNATURE W N Y
Signaiurs, tyif & o piifgd neene §- Phaistored age it anafivic Pappt cale INOTE: Hog stored Agany signarure reguired whon reinstatng) DATE

12, T OFFICERS AND DIRPLTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12

TILE DPs N E G 1ATILE [Tenange [T Acdition

NAME ZAMORA, MARIO 12 NAME SO0 2mEs0s——2

seerappress | 18519 SOUTH WEST 116TH PL. 13 STREEY ADDRESS -7 11A97--01115-0310

CiTY-ST- 24P MM‘ FL 33170 14CTY-§T- 21 **** 1 ?3. 85 ***»1?3- 55

TIMLE V. @ ELETE PYET] [T Change ERdition

NAME RACHEL TA1oRq ﬂ\ 22 NAME R’a
IRE /1§ £ . /e PC :

STREET ADDRESS 23 STHE ——

CITY-51-2F frag Fe 2374 A TICH'V'%T—'EIFMM

TIE DELETE 31TMLE [T change x’audnion

NAME Avdreer. ZAmoat T e |

STREE! ADDRESS [ BE £ F 5. 1) 478 £ € R E——

orv-stawe  |MAmy O 3 3.7( ———— ST 51w ~

e D I DILETE 4 TILE [ Change J&Addit-on

HAME RicWhward Dn“’ td B T L R R e

sweetaoiiss | [ B8 7 F Seewv 106 PC | 4asieL) abonies ] S

CiTY-5T-2P thAn., £ B B3:7¢ ee——""Y aacrv-s1- 700

TITLE LI DELETE 51TNLF [T change L] addition

HANE 52 NAME

STREET ADDRESS 53 STHEET AUDRESS

Cipy-51-2IP 5.4 CITY-5T- 2P )

TILE TJie £1 ILE Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2iP 6.4 CI1Y-51- 2P

14, 1 do hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 11907 (3)), Florida Statutes. | further cerlify (hal the
information indicated on this annual reporl of supplerantal annual report is lrue and accurale and that my signaturehall have the same legat effect as if made under oath; that
| am an officer or director of the corporation or the recoivor of trustoe empowercd to execute this repor as requireg/oy Ghapjer 607, Flonda Statutes; and that my namg
appears in Biock 12 or Block 17 il changetl, or an an aflachment wilh an address.

o B y > /2 /o9 PP PN -1 2

CR2E034 (9/96)




