-

* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000051794

ZOLRAK & DURKON PSYCHIC NETWORK, INC.

ecretary of State

04-01-2003 20044 005 ***150.00

Principal Place of Business

12700 BISCAYNE BLVD.

TRANSATLANTIC BANK BUILDING. SUITE 402
NORTH MIAMI FL 33161

Mailing Address

C/O BWET BUSINESS ADVISERS. INC.
9050 PINES BLVD. SUITE 4506
PEMBROKE PINES FL 33024

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number 65‘1010931 Applied For
Not Applicable
Zi Zi Count i
P Country ® oumry 5. Certiticate of Status Desired O $8.75 ﬁ}ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - -t Nameg. o -~ —

———

ZOLRAK & DURKON, INC.

12700 BISCAYNE BLVD.

TRANSATLANTIC BANK BUILDING, SUITE 402
NORTH MIAMI FL 33161

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

City 2ip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signatura, typed ur.p‘(}qted name of registered agent and title if applicabla
et g

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! F-EE IS $150.00
. After May 1, 2003 Fee will be $550.00
. Make Check Payable to Flosida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

100 -, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < D o [ celete TITLE [ Change [ Addition
- NAME CESAR D'AREZZ0, CARLOS NAME
staeet aporess | 9050 PINES BLVD SUITE 450-8 STREET ADDRESS
arv-s1-2¢ | PEMBROKE PINES FL 33024 CITY-57-2Ip
*TIMLE D - ] Delete TLE (J Changs  [T] Addition
NAME MONGE, JOSE HAME
STREET ADDRESS { G050 PINES BLVD SUITE 450-8 STREET ADDRESS
crv-s7-2P | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE . [ Delate TIMLE [ change [ Addition
NAME s NAME
_STREET ADDRESS e o N swmeeTapomess |
orv-stme | - B RS = e - T
TILE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ) Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receiveydr ir
changad, or on an attachment

SIGNATURE: __~%I¥%

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an Addresgl with ail other like empowered.

YURE REQUIRED

sneunf(}h ANDT\"MIM‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

WA ST

v

CR2E034 (10/02)



