2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)32D800 am

DOCUMENT #  P99000039904 Secre’tary of State

1. Entity Name

ZAFRA ENTERPRISES, INC. 01-30-2002 90037 046 ***150.00
Principal Place of Business Mailing Address

1901 PALM ACRES DR. 1901 PALM ACRES DR.

W. PALM BCH FL 33406 W. PALM BCH FL 33406

TR

2. Principal Place of Business . 3. Mailing Address
918 HELENA DR 918 HELENA DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0912171 Applied For
LAKE WORTH FL LAKF WORTH FI. Not Applicable
Zip Country Zip Country " - $8.75 additional
. o 5..Certificate.of Status Desired (] - A
-33461 -~ —|[-USA T 33461 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, FERNANDO
FERNANDEZ, FERNANDO
Street Address (P.O. Bax Number is Not Acceptable)
1901 PALM ACRES DR. | 918 'HELENA DR’
W. PALM BCH FL 33408
City Zip Code
M Y. LAKE WORTH FL 35781
8. The above named entity subl hig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) . / // ‘)[ oz
Signature, typﬁf}vméa narme of registersd agent and titie if applicable. {NOTE: Registered Agenl sighfature required when reinstating) DAT
9. This corporation is ;gtﬁle to satisfy its Intangisle FILE NOW!!t FEE IS $1%0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (1 delete e O change [ Addition
NAME FERNANDEZ, FERNANDO NAME
streeT sooress | 1901 PALM ACRES DR STREET ADDRESS
arv-stze | W. PALM BCH FL 33406 CITY-ST-2P
THLE ] paleta TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-3T-2IP
TILE [} Delete TITLE [JcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P /’ // CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

13. | hereby certify that the information su
indicated on this report or supplgme
of the corporation or the receivgfior
changed, or on an attachmen ith all other like empowered.

SIGNATURE: < ¢ URE REQUIREZ 2. /// Vb Shl-9s 8087

ﬂcuzﬁgﬂfﬂn T¥PED OR PRINTED NAME OF SIGNING OFFICER DVIRECTOR Date DayETme Phane #

AV Z2Tesel

CR2E034 (9/01)



