. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102765 .
o Name Jul 26, 2000 8:00 am
RAUL ZAMORA, P.A. £ Secretary of State
~ 07-26-2000 90014 031 ***150.00
Principal Place of Business Mailing Address
4841 VOLUNTEER ROAD 4841 VOLUNTEER ROAD
DAVIE FL 33330 DAVIE FL 33330
2 ancipal Place of Business % oo AdTess |||||\||| ||| || | I ||” Il " I I’ " | ' m‘l ||m I"“ll‘ :
84| \Voluynteev Pl i S Volunteey Td.
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. I':EI Number Applied For
Davie . e Dovie ' =1 65097 4079 Not Applicabla
Zip Couafr Zip Country, - : $8.75 Additionat
3 3 330 Ugl f.\ 3 3 2 % () USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Ll ] Zatkaias b e nwa L
BATALLAS, WILLIAM Street Ad%Bess (PO, Box Number is Not Accepjable)
3990 SHERIDAN STREET 249 e vid i L Sk
SUITE 104 Suite 104
HOLLYWOQOD FL 33021 = ! Yo
ity iy Code
Hel ly weod FL | 3%0%)
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is gligible to satisfy its Intangible FILE NOW!!I FEE 1S $550.00 10. Electi Ce
. . Election Campaign Financin
Tax filing requirement and elects to do o. Atter SEPTEMBER 13,:2000 Min. will be $750.00 Eleciion Campaign Fnancing | $5.00 may B
{See criteria on back) ] Make Check PayableTo Department of State
", : OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TME . [ Change [ Addition
NAME ZAMORA, RAUL - - NAME
STREET ADORESS | 4841 VOLUNTEER ROAD STREET ADDRESS
CITY-ST-ZP DAVIE FL 33330 CITY-ST-2IP
ME [ Delete TILE ‘ O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
S TBTREET ADDRESS | e s e e s e e T W STREET ADDRESS - = e S e e m—— e e
CITY-5T-2iP CITY-S¥-2IP
TILE [ Delete TLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE N (3 elete Tme [ Change [ Adition
NAME o ) NAME
STREET ADDRESS | *° ' T et STREET ADDRESS
CITY-ST-2IP Tt A e CITY-§T-2P
TITLE i {1 Delete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS L. : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report priupplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Brapowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other Iike empowered.
& e — L
SIGNATURE: - ° URE REQUIRIB#HUL- ZAMOTZA  JULY 20, 290 916 347F
/,/ e ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

T \

>,



'%7"01 Chment
q

o 25/
e

July 20th, 2000

To: Florida Department of State Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject: 2000 Uniform Business Report Filing

et - . ——— —— - P —— -

To whom it may concern:

This letter to inform you that I never received the first notice that was allegedly mailed to
me. Please be advised that T was in the process of moving (from Sunrise to Plantation,
Florida), which could perhaps been the reason why I did not receive that first notice. 1
would like to apologize for any delay or inconvenience. I hope that this will clarify any
misunderstanding, and I also hope that my business is not penalized for this. Should you
have any questions, you may contact me at: (954)916-3428.

ely,

aul Zamora, P.A.



