FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000039904 Sgg{gogig gf*gggoge

1. Entity Name

ZAFRA ENTERPRISES, INC.

Principal Piace of Business Mailing Address
918 HELENA DR 918 HELENA DR
LAKE WORTH Fi. 33461 LAKE WORTH FL 33461
3777 SARDINA LN, |~
Suite, Apt. #, ete. %“'te' Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ WEST PALM BEACH FL 650912171 ot Applicatia
Z'ip . Country Zip Country ) - . $8_75 Additional
. R B 33406 - |-PALM ‘BEACH -|.5_Certificate of Status Desired [ Fee Required -
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

.~ FERNANDEZ, FERNANDO
. 918 HELENA DR

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

vaRicry ||

"y

> LAKE WORTH FL 33461
1:: City FL | 2o Code

" | 8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) N
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coa?r?bution. s O ?(:?113290’\223;58 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 peiete TILE [Jchange [ Additicn
NAME | FERNANDEZ, FERNANDO NAME
sTreeT apoRess | 1901 PALM ACRES DR. STREET ADDRESS
ory-st-zp - |'W, PALM BCH FL 33408 CITY-5T-ZP
TILE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - e e, - foom-stoe . | L. . e -
TITLE [2] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP ‘ CIY-ST-2IP
TITLE . [ Delete TILE [ Change  [C) Addition
NAME L. NAME
STREET ADDRESS N : STREET ADDRESS -
CITY-ST-ZIP Coe CITY-ST-20P
TITLE 3 Delste TITLE (O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-S7-2IP

12. | hereby certify that-the information syppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemghtalfreport is frue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation cr the receiver opftrugted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentxit ress, with all other like empowered.

WURE REQUIRED éé.,{/ga St/ >r3-5237

Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




