2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ZA-ER, INC.

P99000017830

Mailing Address
7754 W. KISMET STREET
MIRAMAR FL 33023

Principal Place of Business
7754 W. KISMET STREET
MIRAMAR FL 33023

3. Mailing Address

CITE W imer S ",

L2787 S

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90245 047 ***163.75

AR A

{1 CHECK HERE IF MAKING CHANGES/-

.

City & State . City & Stale . 4, FEI Number LA Applied For
/oy /R %@9'4‘ /7 /%/?/774 Z ,%(/W 244 650903137 | ot Applicabie
_Zé); 0 ; 3 ) ;trayﬁ” w ég ) ’2 5 C%}% I(J 7 ,w 5. Certificate of Status Dasired é/?.g';,esq lﬁf;;“‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- GONZALEZ-JUAN- | -
7754 W. KISMET STREET
MIRAMAR FL 33023

~

Street Address (P.O. Box Number is Nol Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations cf registered agent.

SIGNATURE

its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typad or prirted name of registerad agert and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Ve

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

IQAB'OO May Be
Added to Fees

10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ Change (7 Adgition

NAME GONZALEZ, JUAN | HAME

STREET ADGRESS | 7754 W KISMET STREET STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33023 CITY-ST-2IP

TILE VP [ pelete TITLE [ Change [ Aatition

NAME GONZALEZ, CINDY A HAME

STREET ADDRESS | 7754 W KISMET STREET STREET ACDRESS

CITY-ST-7IP MIRAMAR FL 33023 CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
__NAME S m—— MAME _f e e L I —

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP CiTY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-21p CITY-ST-2iP

THLE [ Delete THLE [OChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY- ST-ZiP

12. | hereby certify that the information supplie
indicated on this report or supplemengel rghort is true and accurate
of the corporation or the receiver or fusteg empowered to exaciyf
changed, or on an attachment witlyan agldress, with all other i

F empowered_

SIGNATURE:

d with this filing does not qualify for the exemption stated in Sect
and that my signature shall have the sa
this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ion 119.07(3Xi), Florida Statutes. i further certify that the information
me legal effect as if made under oath; that | am an officer or director

G’ 2/ r”

Date Daytime Phona #

eiArain

AY

CR2E034 (10/02)




