2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000039904 Jan 28,2000 8:00 am
. Entity Name ’
ZAFRA ENTERPRISES, INC. Secretary of State
01-28-2000 90205 002 ***150.00
Principal Place of Business Mailing Address
1901 PALM ACRES DR. 1907 PALM ACRES DR.
W. PALM BCH FL 33406 W. PALM BCH FL 334066561
0810449
T s =1 (R
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WF?I'FE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. < 65-0912171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.ﬁ?ilﬁgcgtional
- r*="- g~Nagme and Address of Current Registered Agent ~ = ~ ©TT T ©°7. Name and Address of New Registered Agent ™ ~ -
Name
FERNANDEZ’ FERNANDO ' Btraat Address (P.O. Box Number is Nat Acceptable)
1901 PALM ACRES DR.
W. PALM BCH FL
City Zip Code
/) / FL

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2o ' Z)I//Z_/do

8. The above named enti

SIGNATURE §/

Signaturs, typefi ogiprinted name of registared agent and title if applicable. (NOTE?ﬁegustered Agenit signature required when reinstating) " DATE
9. ;hnsfgrorporatlgn is J;gﬂ)ge ttI) satlsfyd\ls Intangible FILE NOM!. FEE IS $150.00 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND GIRECTCRS 12. - = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete me [Jchenge [ Addition
NAME FERNANDEZ, FERNANDQ NAME
sTReEET ADDAESS | 1901 PALM ACRES DR. STREET ADDRESS
CITY-S7-2IP W. PALM BCH FL 33406 CITy-sT-21P
TITLE [ pelete TIMLE [3 Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS - .
CIvY-51-Tp GUY-ST- 7P
me o - = ClDeletle ~ f wie -~ T T e e e © [dcChange  [JAudition
HANE NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CATY-ST- 2P
TITLE [ Delete TIMLE [0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TITLE O Delete e [ change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-§T-21P " A CITY-ST-2IP

13. | hereby certify that the information supgfieff wigh this filing does not qualify for the exemption stated in Section 179.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplementaf rgforyis true and accurate and that my signature shall have lhe same fegal effect as if made under oath; that | am an officer or director
enfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
regsfwith all other Like empowered.

SIGNATURE: ’\/ N 782 /R IO N 0}{//&/&0 S6/ - 8408 7

Daytirme Phaone #

MDNCAA A MNian



