FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15463 Secretary of State
1. Entity Name 07-28-2003 90136 025 ***550.00
ZARCO & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
STE 2700 STE 2700 ‘ ’
MIAMI BEACH FL 33131 MiAMI BEACH FL 333
us us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Sutte, Apt. #, stc. (3 CHECK HERE IF MAKING CHANGES
- - Aol
City & State City & State 4, FEI Number 65'0318970 Npp ied I.:or
ot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 4 .Name. .~ .. e . .

e ae e — s et o .

ZARCO, ROBERT
100 SE 2ND ST STE 2700

Strest Address (P O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $550.00 ‘ N ‘
; 9. F
After September 10, 2003 Fee will be $750.00 Erljgtt ‘gzrzagopnilr?;utis: e | fc%gj%hgis °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADD?TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ b ¥
e PST O elste TILE B¢ change (] Addition
oz ZARCO, ROBERT NAME ’Robcﬁ{‘ 251&" e
STREE] ADLAESS : sreeTanoREss | 35 €. San aRine Veive
CRY-ST-2P MIAMI-BEAGH-FL CITY-ST-2IP Miam: FL 33)39
TME D [ Delete TLE [ change ] Addition
NAME ZARCO, ROBERT NAME
streeT anoress | 35 E SAN MARINO STREET ADDRESS
CITY-ST-2P MIAMI FL 33139 CITY-ST-21p -
TILE O Dekete TITLE [ change  [] Addition
NAME - Co e e NAME L. oL L - .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-2IP
TnE [ belete l e [JcChange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-2IP
TriLE [ betets TITLE [GChange (] Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE 3 elete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officar or director
of the corporatian or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with al! other like empowered.

SIGNATURE: 2 ke Lz L1205 REQUIRED 7/ 2303

SIGNATURE AND 'rvg;fon FRINTENNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

dd  8esesio

CR2ED34 (4/03)



