-~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB[
DOCUMENT.# ___

1. Entity Name

ZAMORA INVESTMENT CORPCRATION
ZAMIRA DE L TVERTES CORPIRATL]

NC

203

. P99000039

4/3

FILED
May 27, 2003 8:00 am
Secretary of State

04-30-2003 90128 008 ***150.00

Principal Place of Business Mailing Addresg
7211 WEST 24 AVENLE 7213 WEST 24 AVENUE
i 0 5504 8;3
B B RGOy
2. Principsl Place of Business 3, Mailing Address .
20 W 24 palesve | ‘.
Suite, Apt. . etc. & 2224 Suite, Apt. #, etc. D) GHECK HERE IF MAKING GHANGES
ity & Giate Cily & State 4. FEI Number ‘ Applied For
i“ ﬁiMJﬂ ?L 65 ngzamu Noi Applicable
3 w‘o Couglryu ! ¢ -Zip_ ] Couniry 8. Certificate of Statug Desired l:] . ng;’iEqardmm
-~ _B. Name and Address of Current Hnglstsr-d Agont . L T. Name and Address of New Registersd Agent ]
e ime——m e - e YT .____:" e s 1'!@_9_"_ _.t - ‘___A._, ol - A A - Y =
- . e Vbastico — ~“ZANOOr¥ :

MMORA. FRANCISGO J
1675 WEST 56 ST. APT. #D-3%4
HIALEAH FL 33012

Street Address (P.C. Box Number is Not Acceptable)

121 W

24. bhyense £2224

- ’ City

|4 adesn

FL | *$% ni6

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the ohiigations of registered agent,

SlGNATUﬁE
) Signaturs,

?26‘7 NN \)AN 1O 'ZAHoch

5-20-03

| SIGNATURE:

-ﬂmmunqmsfuwwuﬁlﬂw (NCOTE: R raquirgd wiher a)
FILE NOWI!l! FEE IS $150.00 o 9. Eiection Campsign Financing $5.00 Mey Bo
Attor May 1,2003 Fee will be $550.00 Trust Fund Contribution Addod to Fees
Make Chack Payabls to Florida Department ot State ) )
10 - OFFICERS AND DIRECTORS , ] 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
e P - Dhﬂ.‘ wp 2480 \ollA P crange [ Addition ‘g
NAME ZAMORA, FRANCISCO J 21 24 Ateve # 2224 £
smeeraoones | 1675 WEST, 56,ST, APT. #0914 smerioes. | 211 _Weat SR
G5z | HIALEAH FL 33012 P rv-gr-e naluh, A . 330l |8
TITLE VWP mm Tme NT4 Iaf ml& n Zamoat (FChange o Addhi g >
e CUAREZMA, CARLOS o pveare 42224 &
steeet ookess | 7241 WEST 24 AVE. #2329 SREET ADORESS T2V 24 £p5Y.
av-st-2p HIAI.EAH FL 33016 onv-st-2p tHudooh FL 3%0\‘6 ~f,
Tme " O petere ] O Chan% 1 adkition
NAME ZAMORA.DANILOA . ) ’“"5 T . R _—
STREET ADORESS | 7019 W 24 AVE #2328 ) STREET ADORESS
om-s-2p | HIALEAH FL 33016 . oy-51-2
e ) & Doie TIE D) crange [ Agdiiica
e FLETES, OSCAR R NAME
STREET ADORESS | 7211 W 24 AVE #2329 STREEY ADDRESS
onv-sT-aP | HIALFAH FL 33016 crv-§1- 2
me O Delate e [JCrenge [ Addifon
NAME . e e o NAME - e e o A
STREET ADORESS STREET ADDRESS - T -
CITY-ST-29 CIy-si-1p
Tme O petete H e [ Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS )
CITY-ST-2/p CITY-ST-2P t
12. | hereby ceru that the information supplied with thig i.hn does not qualify for the exemption stated in Section 11907(3Xi), Florida Stalutes. | further certify that the information
. indicated on 1 is report or supplemental report is true an accurate and thal my signatura shall have the same legal effect as it made undez cath; that 1 am an officer or diractor
of the corporalion or ecute this report as required by Chapter 607, Florida Satutes: and that my name appears in Block 10 or Block 11 #

SIGNATURE ANDTYPED Ot NAME OF SIGNING OFFICER

%\w\os (53 0222474

Caytime Prona »

tha reteiver Or Irustee empow,
changed, or on an attachment witl othar like
s@G Mmfﬁ” a--ﬁﬁg" 3F@UHW



