FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Narne

ZoreA MARKETIWEG, INC

0000 2

(]

DO NOT WRITE IN THIS spAfcrEr

2. Principal Place of Business

1200l Port SAD Rofd

A Mallmg I\CiJrCSh

Hast N (6 ST | kg

Suite, Apt. #, 2tc,

By %

Suite. Apt. £ etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90018 037 ***158.75

427263

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applisd For
olnLockh | Flodph Toer Lhuneebaty | T ~ 0780411 Not Applicable
Counir Zi ’ Country - . . . iti
aﬁ osL USRY 35333 U%j 5. Certificate of Status Desired m ?eae ggﬁf:{;naaal
e S e b e . S e 1. Name and Address of Current Registerad Agent
Name

DO NOT WRITE
IN THIS SPACE

JoAuin A, Ghoahcs

U5 W\

Street Address (P.C. Box Number is Not

K4

€ dex LAUBERDAE

Zip Code

FL | 355>

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

SIGNATURE

Siyauire, ted of peinter nama of reglstersd sgant snd die I applicatle,

(ROTE: Regriored Agont sk_memr(,- TeqQUINes whess et

DATE

9. Thiz cerporation is eligible (o salisly s Intangible
l‘ex filing requirement and elects 10 do 50,
(See criteria on hack)
»

ack Payahle to' Departmen of State-

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addedt to Fees

QFFICERS AND DIRECTORS

CRZEQG34B (12/01)

1.

TTLE &

NAME Y

STREET ADDRESS CcirbeapRess. [

CITY-ST- 210 TS T S

L Ty

NAME fAME

STREET ADDRESS  STREET-ADDRESS: | .
CITY-5T. 2P CCITY-STap

TNE TILE )

NAME NAME

STREE? ADDRESS - Zsm&uanmss

CiTy-ST-2IP Y-S

THTE e '

RAKE P NAME

SIREET ADDRESS STREET-ADORESS

CITY-ST-71P CCTY-ST-aR R
TTE -_"riTL_E . ’

NAME Neng :

SIREET ADDRESS SIRECFAGORESS |

CIY-SE-p Ciby-S7- AP

TTFLE i

NAME NAME- . b "
SIREET ADLRESS STREES ABDRESS |

CivY.51-2Ip Sie v

13. | hereby certify that the information suppfied with this ﬁllﬂ?
indicated on this repon or supplemental report is Fue and

of the corporation or the receiver of truslee enipowered to execute this report as requirec by Chapter 607, Florida Statutes;

attachment with an acdress, with all other fike empowered
174

SIGNATURE:

does not qualify for the emrnpuon stalud in Section 119 0?i3)(|) Flor:da Statres. | further certify that the |r?fcrmannn
accurale and thal my signature shali have the same legai elfect as if made under oath; that | am an olficer or director

Fohasoin A, GHOGHE

and that my name appears in Block 17 or on an

&lot{vz @) 73S -qi33

) /3
B ATl Tt

v T AT
ke ¥

HTED NAME OF SIGNING OFFICER OR DIRECTCR

Tale Dayirties Phoeg +

[



