2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #'  S95703 ecretary of State
1. Entity Narme 04-11-2003 90180 015 ***150.00
ZAFOZ@QRPOHATION -
T e s - fl_/ .
.. ~ \4. . )-—}-"—' -
Principal Place of Busineﬁ - ’_‘-‘_’-,-) Mailing Address
3%78 CORAL WAY - . ;i7" 3678 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0356585 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ T T T 'w———:;—————;:-ﬁ::;;’;,_:h’am‘e'—f—c-— P N ]
ZULETA’ FABIO-E Street Address (P.O. Box Number is Not Acceptable)
8939 SW. 1w2cT
MIAMI FL 33176
’ City Zip Code
| . FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
‘5( 7/~ 3

SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) ~ DATE

: A‘ EIl.E_,,NO,‘%’(;:_)%EEE;-lﬁiiw&OO 00 s R T Y -Elec;lon Campalgn Fmanc:ng $5.00 may Be

“ fter May 1, ee w e $550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTSD J Delele TMLE [ Change  [J Addition
NAME ZULETA, FABIO E NAME : )
swreer aoress | 3678 CORAL WAY STREET ADDRESS -
CITY-3T-21P MIAMI FL 33145 CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-ZIP ) T -
mE_ - . e e =T e T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TE [ Delete TITLE [ Change - (] Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P )
TITLE AR O pelete TILE [J Change [ Addition
NAME . HAME
STREET ADDRESS - : STREET ADDRESS “
CITY-ST-2IP CITY-ST-ZIP
TILE : 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP '~ CITY-ST-ZF

remplion stated in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
)fature shall have the same legal effect as if made under oath; that | am an officer or director
{eired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e .
o with all olfer lizes-ompdetod
AR S, o// é’/ >

12. | hereby certify that the informatierTSupplied with thi filing ‘does not qualify for
indicated on this teport oLedpplemeantal report is true nd accurate and 1 /
of the corporation or thefis 2
changed, or on an

AE AND TYPED OM-PRINTER NAYAE OF SIGNﬂG’OFFICER SHDIRECTOR Daytime Phona #

e

CR2E034 (10/02)

]



