FILED
2004 F°§£§3§{_T,$E?,'§,'§}RAT‘°N Apr 16,2004 08:00 AM

DOCUMENT # P01000012247 - Secretary of State
4. Entity Name
ZAi\f;éRaU INVESTMENTS, INC.
Prncipal Place of Businass - Mailing Address
3143 NE 211 STREET i FO BOX BO1338 .
AVENTURA, FL 33180 AVENTURA, FL 33288-1338
) 04052004 o Chg-P CH2E034 (10/03)
DO NOT WRITE IN TH‘S SPACE i 4. FEI Number Applied For
£5-1081780 Not Applicabia
&. Ceriificate of Status Desied [ g&;’i‘ j;fé“”“a'

§. Mame and Address of Current Registered Agent

3143 NE 211 STREET. DO NOT WRITE
AVENTURA, FL 33180 ) IN TH‘S SPACE

8. The above named entily submits this statement for the purpose of changing iis registerad office ar regislerad agent, or bolh, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE — - — — — - —_— —
Sigracs, typed o printed nama of segisterad agend and Rla f applicabln MOTE. Ragistared Agant signalure required when reinstaling) DATE
g 1S $150.00 8. Election Campaign Financing $5.00 may Be aTatat
Aftef %aay'?:??ogflffe f«ri?l bo $550.00 Teust Fund Contribution. L] Added to Fees 4 %‘é’%ﬁ%ﬁkﬁéggg 13 (50.00
10 ORICERSANDDRECTORS _—~ — | ¥
ME oP S
RAME MINUCHIN, SALOMON

STREETADORESS | 3143 NE 211 STREET
Cufy-§T-29 AVENTURA, FL 33180 . B ~

THiLE pvsT

HAME MINUCHIN, RUTH K
STREET ADDRESS | 3143 NE 211 STREET
Cafy-ST- 2P AVENTURA, FL 33180

fIILE
NAME

v ran DO NOT WRITE

- o 1 IN THIS SPACE

HAME
STRELT ADDRESS
CiT¥-51-2P

THLE

NAME

STREET ADDRESS
GifY-ST P

TIFLE
NAKE
SIRLET ADDRESS
CIvY-§T-1IP [

12 1 hereby cartify that tne information supplied wnh thil akily for the axemption stated in Section 118, 0‘.’% Mi), Florida Statutes. | further certify that the Information
wndicated an this raport of supplemantal W #a' and acouratgand that my signatura shajll have the same legal efisc! as if made under cath; that | am an officer or diractor
of the corporation or the receiver ar iystes e vered o axeculsf this report as required by Chapter 807, Florida Statutes; and that my nama appears in Blgﬁsﬂe or Bl

changad, or on an attachment witl #4 4 st 7 with all other likg’empowered. 4 g 9/
Date

PEAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURBS_#~ M st
F g — — - - /




