2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S95703

1. Entity Name

ZAFOZ CORPORATION

0155977

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90132 005 ***150.00

Mailing Address

1001 NE 2ND AVENUE
MIAMI FL 33132

Principal Place of Business

1001 NE 2ND AVENUE
MIAMI FL 33132

C0032195

2. Principal Flace of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Aptl. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-035658 Applied For
5 Not Applicable
Zi Zi c it
® Country P ountry 5. Ceriificate of Status Desired O $8.75 Additional
e - . PR e ~ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent — - o
Name
ZULETA' FABIO-E Street Address (P.O. Box Number is Not Acceptable)
8930 S.w. 102 CT
MIAMI FL 33176
\ City Zip Code
¥ J . FL
8. The above na nmﬁi%mwts this statement for the purpose of chan n eglstered office or registered agent, or both, in the State of Flerida.
SIGNATURE /2 st
( . S{gralure‘ rypa:I’ or ﬁﬁ% et M&gMd afm and lllleﬁ-pplicably (NOTE: Registared Agenit signature requirad when rainstating) DATE
5y - e ) Y
9. This corpmmlgl?’% satisfy its Imang\s& FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do sc.

After MAY 1,

2001 Fee will be $550.00 N iad to P

= Trust Fund Contribution.
(See criteria on back) a Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD ' T3 Delete TILE Ol Change [ Addiion | &

N ZULETA, FABIO E e e

STREETADDRESS | 8030 S.W. 102 CT. STREET ADDRESS 3

CITY-s1-21P MIAMI FL 33176 GITY-ST-2IP a
™

TILE [ pelete TLE O change [ Addiion | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me T T T T T T T e W T e s e e () Clnge - <[] Addition | —

NAME NAME

STREET AODRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2P

TTLE [ pelete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TmE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ celete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P GIY-ST-2P

Y

13. | hereby certify that the information suppsfied with this filing doe%
indicated on this report or suppleriental report is true and accu
of the corperation cr the recepdsrorp
changed, or on an attachrpe ¥

O

SIGNATURE:

not qualify tfor the exempti
ﬁ“e and that my signat
stee empowered to execulg this report as requiy
an address, with all other like émpawered.
wered.

'étate Hirk Section 119.07(3)(3), Florida Statutes. | further certity that the information
€ the same legal effect as if made under oath; that | am an officer or director
apter 607 -Florida Statutes; and that my name appears in Block 11 or Block 12 if

A L 3-04Z 7 3oy S oy ) 7

Dite Daytime Phone #




