2000 UNIFORM BUSINESS REPORT (UBR) FILED

o

ZAGA MIA COHPOHATION 01-12-2000 90113 035 ***150.00
Principal Place of Business Mailing Address
2294 W FLAGLER STREET 1121 NW 26 AVE
MIAMI FL 33135 MIAMI FL 33125-3139
us :
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number ' Applied For
650279921 -
Zp Country Zip ‘ Country 5. Ceriificate of Status Desied ~ []  $8+79 Additional
) Fees Required
e _ 6. Namae and Address of Current Registeted Agent__  __  "—_ |~ —oe- — - 7.-.Name and Address of New Registered Agent o
Narme
PEREZ: HECTOR Street Address (P.O. Box Number is Not Acceptable}
1121 NW 29 AVE RD
MIAMI FL 33125
City FL Zip Code

8. The above named enijty s‘ubmits this statement ﬂjrpose of changing Its registered office or registered agent, or both, in the State of Florida.
p— y

2 /Zfrw/ /L/(./( /;/EC‘T(}/C’, ﬂa_:.aez.; f L do

SIGNATURE
ﬁgnatur typed or printed name of registered agent % wtle if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
. . e . "
9. This .c.orporam.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 — O
: : Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelate TILE [J Change [~
NAME PEREZ, HECTOR NAME
STREET ADORESS "21 Nw 26 AVE RD STREET ADORESS
Cm-ST-2P | MIAMI FL 33125 urry-s1-2P
TITLE [ Defete TITLE D change [ 27
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-21P CITY-ST-2IP
e - - T LT Tamt St ae e T RRET TR T T T TSI T T Change [0
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF . CITY-ST-ZiP
TILE O Delete TLE [Jchange [ 2200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CiTY-ST-2P
TITLE 1 Detete TILE Ochange [
NAME KAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP

13. | hereby certify that the information gupplied with this filin g does not quatify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to exacuté this ep(zg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other |i
J Hee f= Y2000 30EL/-GIF/

p—
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)ﬂG QFFICER OR DIRECTOR Date Daytme Phone #

of the cerporation or the recgiver
changed, or on an attach

SIGNATURE:

F I ZaaEs WM"‘
r e A g et Ty 4 fﬁ .




