e ATION FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR) Apr 18, 2002 8:00 am

DOCUMENT # 594449 ecretary of State

-

1. Enlity Name 04-18-2002 90470 018 ***150.00
C&Z ENTERPRIEES GROUP INC.
7226 NW 56 STREET
MIAMI FL. 33166
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address B 0 DB 9 ﬂ 3 3
7226 NW 56 STREET 7226 NW_56 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
MIAMI FLORIDA _ MIAMI FLORIDA 650295146 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_xdditional
33166 23166 Fee Required
7. Name and Address of Current Registered Agent
Name

MARTHA ZAMBRANO

DO NOT WRITE | SweetAddress (PO. Box Number is Not Acceptable) ._ . e
IN THIS SPACE 4988 SW 168 AVENUE

City Zip Code
MIRAMAR FL 33627
8. The above named entily submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, fyped or printed namea of registered agent and titla if applicable. [NOTE: fegistered Agenrt signature required when reinstating) DATE
N o e . January 1 - May 1 Fee is $150.00
B oon et Aot ey 1 Fagia SO0 | 10, Soson Carpsnercng - $5.00 iy o
3 ? *q back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See ariteria an back) Make Chack Payable to Department of State
1. CFFICERS AND DIRECTORS
M PRESIDENTE TLE
::;ET ADDHESSa rtha Zamb rano :::EET KDDRESS
CITY-ST-2IP 4 9 8 8 SW 1 6 8 Avenue CiTY-57-2IP
_ MIramar FIL 33027
TITLE TTLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE TITLE
MNAME NAME

STREET
ey avre DO NOT WRITE

w1 [|=< [ INTHISSPACE

STREET ADDRESS STREET ADDRESS
cry-S1-2p Gy -ST1-21F
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GTY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITyY-ST-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation

SIGNATURE:

indicated on this report or supgflemental 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
of the corporation or the re, er or trustee ergpowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an ith all gthgr like em red.
“%ﬂ,; MARTHA ZAMBRANO 04-08-2002
]

/ SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Vi

CR2E034B (12/01)



