FILED

Apr 16,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT p PO0000051794 04-16-2004 900839 040 ***150.00
1. Entity Narne

ZOLRAK & DURKON PSYCHIC NETWORK, INC.

s

') &)
2l Place of Business Maiting Addrass 9 4 0 53 481

Princip

12700 BISCAYNE BLVD. C/0 BWET BUSINESS ADVISERS, INC.

TRANSATLANTIC BANK BUILDING, SUITE 402 9050 PINES BLVD, SUITE 450-8

NORTH MIAMI, FL 33161 PEMBROKE PINES, FL 33024

P v I AT TR
Suite, Apl. #. ets. Suite, At /. etc. 04132004 Chg-P CH'2E034 {(10/03)
City & Siaiz Ty & Blae 4. FEI Mumber Applied For =

65-1010931 Mot Applicable
-Zi-"'i:—__——’_ o C_G—U‘_r ) ) I g o .k_%iji'““'“f”. o S ‘__Lf\nme :»f S &S [“eq‘-eo‘ o E f?&zif?:&nai ]
6. Name and Address of Currenl Registered Ageni | 7. Name and Address of New Regisiered Agent
Mame

ZOLRAK & DURKON, INC.
12700 BISCAYNE BLVD. Street Address (P.O. Box Mumbar is Mot Acceniabia)
TRANSATLANTIC BANK BUILDING, SUITE 402
NORTH MIAML, FL 33161

City FL | Zip Code

By SUDMIS this sta ant for the purpose of changing its regisierad offica ar ragistared agent, Jr boih, in the Stawe of Finrids.

s of registered agent.

wn farnifiar with, and aceept

SIGNATURE

2 s O Grnlal s o 1eGedl B age and 1 INGTE Regisiarad Agen: sionglure ratiared whes i TIATE
FILE NOW!! FEE IS $150.00 8. Blection CRmpaigs Financing $5.00 may 82
After May 1, 2004 Fee will be $550.00 Trust Fund Conirbution, O AddedtoFees
CFFICERS AND DIRECTORS 11, ADDITIONS /CHANCES TO OFFICERS AND CIRECTORS IN 11

D 7 Delete [ change [ Additien

CESAR D'AREZZQ, CARLOS

9050 PINES BLVD SUITE 450-8

PEMBROXE PINES, FL 33024
MLE D ‘ [T Delele mnie [} ohange ] Acdition
HAKE MONGE, JOSE MEME
STREET ADDRESS | 9050 PINES BLVD SUITE 450-8 CINEET ADDRESS
siv-s1-2¢ | PEMBROKE PINES, FL 33024 CiTr-§T-2P
TiTLE [ Geiste TALE [ Ghange Addltion
MAME =] s J P S S cecmmesm el e e —laces e n e = =
STREET ADDRESS SIREET ADORESS
CiTY-81-18 Y -5T- 2P
TTLE [ velgte wE ' [ Ctange [ Addition
HAME HARSE
STREET ADDRESS STREET ADDRESS
Cisy-81- 218 CITY-87-28
L ' O ek L e e T [ hange [ Addiion
NARIE NAME -
STREET ADDRESS STREET ADDRESS
M S B CHY-ST- 29
THLE 3 Delete TitLE [ otange 7] Acostion
MAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-5T-2P

12, | hereby cerlify thai the infermalion supplied W!“‘I s tiling dozs not qualily tor tha exemphon stated in Seclion 119, ﬁ”s 33(i), Florida Stalutes. | turthar cerlity that the information
indicated o this report or supplementzl report is rue and accurale and that my signature shall have the same legal ellect as i made under oath; tha: | am an cflicer o dirscter
ol -lha corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my namea appears in Block 10 or Block 11 it
changed, of on an attachmers with an address, with all oiher like smpowerad,

SIGNATURE: bu. Carter Doz o A-13-04 (a54) 443 1504

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Drptirsy Fiicoe 4

—



