FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# ©9900 o

1. Entity Name

Zocy T 28ing Cocp

94719

04-29-2002 90125 011 ***150.00

DO NOT WRITE IN THIS SPACE

13. 1 hereby certi
indicated on 1

attachment with an address, wilh alt other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 1 "
is report or supplemestal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607,

orreta Jerzeaads

18.07(3)(i), Florida Siatutes. | further centify that the information

floritia Statutes; and that my name appears in Block 11 ar on an

LI /72. -

memwmmmswmuuswﬂcenmmcm\

7 Dae ¥ Derytime Phione #

o

-

Apr 29, 2002 8:00 am
ecretary of State

2. Principal Place of Business 3. Mailing Address
29715 N 1T Ave, 29775 VW VT Ave,
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
"\ Ve '.‘ | ol ™ -l cl- (0‘5 -OC-‘\ Q,OOLI 2 Not Applicable
Zip Country Zip Country . ) $8.75 additionat
5 C 1 sired "
23| 47 TR D34 2 V.S, ertificate of Status Desir O Feo Required
' o . : T T T 7. Name and Address of Current Registared Agent
. . - - o Narme
Sl .._-,___,,___.,....__.......m [ b, = : L (= ___-20(52'1’&8_("-9 - . éo e e e | e
e . DU Ilo I u U I zl ' E ) ", .| sweetAddress [P.O. Box Number is Not Acceplable)
. INTHIS SPACE = S
L ' X \ L Pl R .
¢ ‘ - ) City . . . ZipG
. - Mo, FL ] %’)'gdf‘f .
8. The abade named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.
W FE 200 3eY< L /7 /
SIGNATUR 4 2 / 5/02
e, typed or prived name of regeslarad agem sk e 4 applcable. _3 NOE: Regrskered Agenl sgoatune required whke resslating) DATE 4
" e g N ; January 1-Mayt Fea is $150.00 -
9. This co 1 ligibie 1 tisfy irs Int bl - Ealigiy . . . .
o ing ecrement and dlcts 0 Go 0. Aftor May 1, Feo Is $550.00. 10. Election Campaign Financing $5.00 Moy 5o
(See ? , qo beick) - _ Amanded UBR 15 $64.25 . . . . = Trust Fund Contribution. Added 1o Fees
Criteria on bac "' ‘Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS ‘ ) ; FR
TE e me S - Y18
NAME 2oraide Fermandez NAME . R _ com , ‘ .,,E,
SRETANESS [ 29718 DL 171 Ave SRETADRESS § . . - . A T g
CTY-§T- 2P Moeni Fl 33142 CTY-STzP. S e o 2
* - § i}
TLE " HLE. E
NAME "NAME p . ' (&
STREET ADDRESS STREET ADDRESS o ‘ R
Y- ST-2p CTY-ST-2P Lo . . : .
THLE CTLE e - S— >
NAME NAME  °
SREETADORESS | e e _ | S Aok ). -
CiTY-ST.2P ‘EMY-ST- 4P
NTLE TE " L
NAME NAME ‘
STREET ADCRESS STRECT ADDRESS ‘
CITy-ST- 2P CITY-ST-2IP = ,. s L
TITLE . TME-
RAME NAME ‘
STREET ADDRESS STREET ADORESS | | ! -
CITY-ST-2P CRY-SE-2P .
e TE . o ‘ 3
NAME NAME Lo e SNt
STREET ADDRESS STREET ADDRESS : S : ! B "
CITY-ST-BP CITY-ST-2P L ’ p



