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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

+ * PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPQORATION Sandra B. Magiam Apr 1 4 1 . am
-,
ANNUAL REPORT Secretary of State ’ S t f St t
1998 DIVISION OF CORPORATIONS eCre aI S’ O a e
DOCUMENT # PQ7000078105 (8)
JOSE ZAMORA CORP.

S OSSR A

260 PALERMO AVE 260 PALERMO AVE

CORAL GABLES FL 3314 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri | Pl f B M Add g!‘;'OlJegg?

. Principal Place of Business 2a. Mailng ress 4, FEI Number Applied For
21 |26] pbs5-0 01395 " |Not Applicable
pvs Sufle. Apt. 9. etc. 7] Sule. Apt #. et 8. Cerlificate of Status Desired ~ [J $8F';5R::ji:£"al

City & State City & State 6. Election Campalign Financing $5.00 may Be
23] 28 Trust Fund Contribution | Added 1o Faes
Zip Country Zp Country 8. This corporation owas or has paid the current year Inlangible
24] [26] m [30] Parsonal Property Taxdue June 30,  [Jves [no
g. Name and Address of Current Registered Ageni 10. Name and Addrass of New Registered Agant
VALLE, MARIA F ESQ 81 hame
299 PONGE DE LEON BLVD SUITE 1110 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 -
84| City FL |35J Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as reg:stered
agenl. 1 am familiar with, and sccept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE [ -
Sigrafure. tynod o prnted narme of tegdored st and tilke f appncatie {NOTE" Regrsterad Agant sighature requUired when reinstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 1 petete 11 TITLE [T Change [T Addition
HAME ZAMORA, ROSA ALINA 12 NAME
swreeT aooress | 260 PALERMO AVE 1.2 STREET ADDRESS
eTy-$1-2IP CORAL GABLES FL 33134 14CiTY-5T- 7P
TME ] DELETE 21 TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy - ST- 2IP 2. 4 CITY-$T-2IF -
TITLE T oecete 31T0LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITy-§t-2p 3.4 CITY-ST-21P
TMLE . LT DELETE L1 THLE [J Change [T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51- 2IP 44 CITY-ST-21P
e L] pEceTe 51 TITLE [T Change ] Addition
NAME T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-8T-2IP
TOLE [T peiete 6.1 TIILE ] [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP 64 CITY-ST-24p )
14, | hereby cerlily that the information gupplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statules. | further cartify that the information

indicated on this annua! repror or ghplslernental aaQuat report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an
officer or director 0! tho corporalfin g the roacg f ryptpc ompowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed nan atlg glit wily'an address.

SIGNATURE: eASYPI— *@/‘5/%) 50070

CR2E034 (10/97)



