2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S95703

1. Entity Name

FILED

Jan 27,2000 8:00 am

Secretary of State

ZAFOZ COHPOBATION 01-27-2000 90092 030 ***150.00
Principal Place of Business Mailing Address
1001 NE 2ND AVENUE 1001 NE 2ND AVENUE
MIAMI FL 33132 MIAMI FL 3313214712 fvyoany s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0358585 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T R - . Name
’ "' T TmT s FABIO-E... ZULETA .
MORENO, VICENTE : =
Street Address (P.O. Box Number is Not Acceplable)
101 NE 2ND AVE 8930 S.W. 102 Ct
Cit inCo
Y MIAMI FL | 35776
8. The aboven ] sub ts 1h|s state%mg ils registered office or registered agent, or both, in the State of Florida.
gL P 0
SIGNATU ’ q )
Slgnalw printed name regnstered EW’J titla if applicable. {NCTE: Ragistered Agent signature raquired when reinstating) DATE
) . ) \
9. I:)l(snctzlorporalmn »é/lg\ble ) satlsfy its Intangible FILE NOW!!! FEE IS, $150.00 10. Election Gampaign Finaricing - &, $5.00 MayBe
ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O - Add
. ad to Fees
(5% criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD O Derete TITLE PTSD XChange [ Additicn
NAME ZULETA, FABIO E NAME ZULETA, FABIO E.
sTAEET ADDRESS | 1222 NE 2ND AVE STREET ADDRESS 8930 S.W. 102 Ct.
CITY-ST-2IP MIAMI FL . CiTY-ST-2IP MIAMI FT.A 33176
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-8T-2iP CiTY-§1-ZIP
T [ Delete e [ change [ Aadition
NAME - - - - R - NAME - - - - * e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE O Dalete TITLE [(Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-S7-21P

indicated on this report or supple
of the corporation or the rec or trustee empowered to execultrth
changed, or on an attag t ddress, with all other like empowere

SIGNATURE: ?‘M‘W A7

5 R
g = e W

report is true and acctxate and that m

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\gnature shall have the same legal effect as if made under oath; that | am an officer or director
$lequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

/% 2299 jor viyorr]

Wﬁ OR PHINTED‘IAME OF SIGNING OFFICER UF DIRECTOR

Date

Daylime Fhone #

77 A




