2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

¥, Entity Name 04-16-2003 90283 029 ***150.00
ZAGA MIA CORPORATION '
-
Principhl Place of Business Mailing Address
2294 W FLAGLER STREET 1121 NW 26 AVE
DADE FL 33131 MIAMI FL 33125 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0279921 Not Applicable
Zi Court Zi iti
P ouniry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- ~ : - - == = 7 |"Name o T
PEREZ, HECTOR _
Street Address (P.O. Box Number is Nol Acceplable}
1121 NW 29 AVE RD
MIAMI FL 33125
City Zip Code
| FL
8. The above named, mlty brmits this statemem urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, .
/L/OC é/-\ S I d ‘59
SIGNATURE
S%tum. n&d or printed name of registered age)(and litle it applicable [NOTE: Registerad Agent signature requirad when rainstating) 4 DATE
m
AﬂF ME N'?VZVODS ';_EE I'S||i15$%gg 00 9. Election Campaign Financing $5.00 May Be
rviay 1, ee wil be - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P . [ pelete TMLE : O change [ Addition
NAME PEREZ, HECTOR NAME
streer aporess | 1121 NW 26 AVE RD STREET ADDRESS
omvgg-ze | MIAMIFL 33125 OITY-§1-2
e [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET-MRDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelpte TITLE . - L oo, - [Change [ Addition
CNAME T "4 name S
STREET ADDRESS STREET ADDRESS | - ‘
CITY-ST-2P - ciry-§i-zip
TITLE [ pelete TITLE [Jchange  [C] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP - CITY-ST-2IP
TiTLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TIILE O pelete TITLE ..[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information suppligd wilh this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale.aad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowerad to execd eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an I qred.
i fa A= 7/ Z ~ 5
SIGNATURE: ___/nt e HED ‘/ O35 6555/
?An.m.ma'mnwpeo OR PRINTED NAME o?Tsts OFFICER OR DIRECTOR Dale Daytime Phone #

ET VNIV V)

nv

CR2E034 (10/02)



