2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am |

1. Entity Name ’ l e
03-19-2 Hokok
ZULED OFFICE SYSTEMS, INC. 003 90118 034 ***150.00
Principal Place of Business Mailing Address
29343 SW 152 AVE 33 WEST PALM DRIVE
LEISURE CITY FL 33033 FLORIDA CITY FL 33034
2. Principal Place of Business 3. Mailing A:Zdﬁss / _
324 West falam Lol ‘:-\
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State : ?/ 8 Sta 4. FEINumber  ee Applied For ;
Oﬂ ((éC‘Cﬁ p/? ? GW 713027 Not Applicable
. Z { ! L E
Zip Country ?’% 0 9\/ / Coun& fd‘e) 5. Certificate of Status Desired O ?ga.:esq 3?:(;"“” :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
.. T A Nameg=— = T—= -~oramsminns P e - EH
RIVERO, EDWIN
ERQ, Streel Address (P.O. Box Number is Not Acceptable)
331 WEST PALM DRIVE
FLORIDA CITY FL 33034
City FL Zip Code
‘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 accent
»{ the obligations of registered agent.
 SIGNATURE
> Signalure, typed or printed name of ragistered agenl and titls it appiicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 i .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bulion‘ ° O fﬁﬂ?ﬁ?&f °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 77 Delete TITLE Olchange [ Addition | S
NAME RIVERO, EDWIN NAME =
stheer poress | 331 WEST PALM DRIVE STREET ADDAESS 3
orv-si-ze | FLORIDA CITY FL 33034 CiTY-ST-2P S
o
TITLE STD O Delete TITLE Clonange [ Addition | &
NAME RODRIGUEZ, ZULMA NAME
STREET ADDRESS | 331 WEST PALM DRIVE STREET ADDRESS e = -
CITY-5T-7IP FLORIDA CITY FL 33034 CITY-§T-2IP .
TITLE (1 Daletz TITLE [ Change  [] Addition
NAME - T ss S ey T———— - e ._NE-‘ME_-'_E'-._' a— —— C— T Le o= T el . ——— _."‘. Pt R -
STREET AGDRESS T ) STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
ILE [ Detete TITLE ] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-87-ZIP
TIMLE ) O petete me [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY- ST-7IP
2. | hereby certify that the information supplied with this filingugoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
T indicated on this report or supplemental report is true arid ajourale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of, e empowerdd 10 exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chginged. or on an attachment wigf an gddress, withfall oth o
SIGNATURE: __~( JR N ?/tc {0 7
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




