2000 UNIFORM BUSINESS RERQFA (UBR)

1. Enlity Name

ZA-ER, INC.

DOCUMENT # PGg000017830

Principal Place of Business

7754 W, KISMET STREET
WIRAMAR FL 33023

Ma’l}ing Acdress

7754 W. KISMET STREET
HIRAMAR FL 33023-5811

2, Principal Place of Business

QU frswet S7

3. Mailing Address

-G~ LS el S77

Suite, Apt. #, eic.

2z

Suite, Apt. #, etif/ / ,4

3/23

AL

FILED
May 12, 2000 8:00 am
Secretary of State

(03-23-2000 90025 002 ***163.75

SRR

DO NOT WRITE IN THIS SPACE

SAH.

| 3023

Z20.23 “Uisa.

5, Certiticate of Status Deslred

yd
~  City &States City & State — - - 4, FE) Number # Applied Far
jZ/WW% Z/ . /47*/@;%{ y28 ﬁ'f O0337 [No: appicacia
i Country Zip

é/ $8.75 Additional

Fee Requited

I

6. Name and Address of Currenit Registered Agent

7. Name and Address of New Registered Agent

{Gee criteria on back)

é/

Make Check Payable to DEpartiment of State

Name

GONZAI.EZ, JUAN I Street Address (P.O. Box Numbar is Not Acgeptable}

7754 W. KISMET STREET

MIRAMAR FL 33023

City FL Zip Code
8. Tha abave namead entity submits this statemant for the purp'pse of ehanging #s egistered affice ar reglslered agent, ar hoth, in the Stats of Flarida.
SKENATURE :
Signatura, fypad of peinted name of regretarad agent and bile If applicable. INOTE: fregatered Agent signature required when rainslanng) DATE
: —
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electan C o Einarci
Tax fifing requirement and elects 1¢ do so. After MAY 1, 2000 Fee will be $550.00 - Slechon Lampaid <ing $5.00 May Be

Trust Fund Contribution.

Added 1o Foes

1. ) OFFICERS AND DIRECTORS | RS ADOITIONS/CHANGES TO OFFICERS AND DIRECTARS I 11 _’I
4 Vizy rPEMT - O Delete e OlChange 1 Aditon | |
HAME Gontéol & Sdnan L NAME
SREETAWORESS | 270t ). £ firmETs ST- SIREET ADDRESS ;
US| e Veg ag SR A, 3 S023 Y-85 7P :
TME VICE ~f1CI7DERT O peiete me Dronnge T3 Aggiion | 1
e Gontdalr. Crrdy A e

STREET ADDRESS 7“24;(’(‘-‘,;(/_ St ET- S 7 ——t - - STREET ADDRESS

CITY-51-21P i ier. Ll 3. 02753 CATY-5T- 2P

ILE  pelete TILE - [ change  [J Addition
NAME NAME

STREET ADORESS STREET AIRESS

CiTY-gT-21P CiTY- ST-2P

e (] pelete TIHLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£iY-55-2¢ i oRY-51-2p ]
TRE O pelate T Cichange [ addition
NAME e

STREET ADDRESS STREET ADDRESS

ciry-§7-2p CITY-ST-2IP

TILE [ pelete TNLE O change [ Addition
AME HEME

STREET ABDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acturate and that my signatuie ahall have the same laged effect a5 it made under oatty, (hat 4 am an officer of ditactor
of the corporation or the receivapdrArustee empowered 1o executs this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Slotwp 4588
7 >/ Sttt — |

indicated on this Tepon of supflemey

changed, of on an atiachme

SIGNATURE:

2l report is true &t

A an addrass, with all gier ke empoywered.




