~

FILED

F - W
2002 UNIFORM BUSINESS nrs;@m (UBR) A gc%gt,azoo(%fsszg?t é‘m
Plghr(y:N?mEﬂENT # P9900001 7830 04-01-2002 95;)5]1 002 ***163.75
ZA-ER, INC. .
Principal Place of Business Mailing Address -
7754 W. KISUET STREET 7754 W. KISMET STREET ‘ . e
A e MwweREm T
S— S— O W -
2 Zép{;%ﬁf ?(/fﬁﬂ: 7 3 ff\zf%ﬁ. [d—ij DONOT WRITE N :I'HIS'SPACE /
e e |
?;%ws;m - Streat Address (P.O. Box Number is Not Accaptable)
MR L s3te2 ) City FL ] Zip Code

~

SIGNATURE

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

.

Bmc.wwdbmmmmdfqiwmlmdm-uwlnm.

{NOTE: Ragisterod Agent signature required when reiratating)

DATE

8. This corporation is%aligible to safisfy its Imangible L~
Tax fiting requirement and elects to do go.

(See criteria on ba‘c'k)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make r(.:‘Mck Payable to Department of Stata

10. Election Campaign Financing
Trust Fund Contribution.

MS.OO May Bo
Addad 10 Feas

11, ¥ OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O peete TME O change [ Addition | &
NAME GONZALEZ, JUAN ) NAME %
smestaoovess | 7754 W KISMET STREET STREET A00RESS 3
CIFY-SI-2P MIRAMAR FL 33023 CTY-§T-2P i
TME VP O Dekte TMLE [JChange [ Addition | &5
HAME GONZALEZ, CINDY A NAME
sTeeTappREss | 7754 W KISMET STREET STREET ADORESS
CITY-ST-7P MIRAMAR FL 33023 - oY-5T-2p -
TITLE O Delete TME CJChange [ Addition
NAME ) L T | T _ o .

TsmETADORESS | T T o= N seer aooress | =T
CiTY-S5T-2P CITY-ST-2P
TINLE £ Oeiete TITLE Cichange (] Addition
NAME NAME
STAEET ADORESS STREET ADGRESS
CImy-31-21P CIFY-ST-ZP _
TIRE ] Ossete TILE CJcChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS .
on-sT-2° CiTy-§7-2P
TLE O petete e Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P co-S1-2p

13. I hereby certl
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmel

SIGNATURE:

e 1o Bxacute

that the information supplied with this filing does not quality for the exermplion stated in Section 119.07%3)“),
tal report Is true and accurate and that my signatwe shall have the same legal e [
/S report as requirad by Chapter 607, Florida Slatutes; and that my name appsars in Block 11 or Black 12 if

agripowsred

Florida Statutes. | further certity that the information
act as if made under oath; that | am an officer or direcior

B i Gz -/ 5/

Caytims Phone #




