2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZORRO OF FLORIDA, INC.

P96000102927 ' -

~

Principal Flace of Business

00 SE 5TH AVE. #0120
BOCA RATON FL 33432

Mailing Addrass

00 SE 5TH AVE. #4120
BOCA RATON FL 33432

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90105 036 ***158.75

IRV TER IV

2. Principal Place of Businass 3, Mailing Address

DO NOT WRITE IN THIS SPACE |

Suite, Apt. ¥, elc. Sulta, Apt. #, elc,
e

~

City & State Cily & State 4. FEI Number Applied For
65-0722845 Net Applicable
Zp Countey Zip Country 5. Certificate of Status Desired K $8.75 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name
—EOX‘“MAUR‘E = = - — — Streel Address {P.O. Box Numi:eris Not Acceplable)
300 SE 5TH AVE. #4120
BOCA RATON FL 33432
City FL l Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

!
SIGNATURE
. Signature, typad or printed name of registered agent and tita it appliceble. {NOTE: Raglstared Agent signatura regquirad whon reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campai i
o ; . paign Financing $5.00 may Bo
Tax filing requirement and elects to 6o so. After May 1, 2002 Fee wlli be $550,00 Trust Fund Contribution. Addod to Feos

;, (Sea criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTQORS IN 11 .
L ] Detete TIME ' Cichange [ Addition | &
HARE OX, MAURIE NAME . 1
STREET ADDRESS SE 5TH AVE. #4120 STREET ADDRESS §
CITY-51-2P RATON FL 33432 CITY-ST-21P W
TME [ Delete TiE O Changs [ Addition 5
HAME HAME :
STREET ADDRESS STREET ADDRESS
Y- 53-2P CITY-ST-2P
TILE " petate LE [J Ghangs ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-51-2p CITY-5T-2ZIP
TIRE O velete I L Jcrange [ Addition
MARE o o _ —_— . = o o =t ‘ EA'AME —— = e o e ———— et el e = = _— - -
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P City-st.2p
TnE O belete TE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-ST-21P
nne [ Delats TILE Ol Change  [] Addilion
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-&IF ¥ CIY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not fualify for the exemption stated in Section 119.0753)6), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is frus and accuratefand that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation o the receiver or lIrustes empowerad 10 execute fhis report 25 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with alf other like eqhpowered.
L/ 2 /02— Sb-DD 1G>
Dyle

UFRE[WI%RJE‘QSR 26/~

SIGNATURE:




