2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 595068 Secretary of State
1. Entity Name 01-08-2003 90085 005 ***150.00
ZIADIE'S, INC.
Principal Place of Business Mailing Address
12814 SW. 112TH TERRACE 12814 SW. 112TH TERRACE
MIAMI FL 33186 MIAML FL 33186
2. Principal Place of Business 3. Mailing Address \ |I|'I| Iml ||||‘ nm I|]|I |“|‘ ‘I" |>|]| IIIH I‘I“ |’|” nl.l I“H [II{
Suite, Apt. # etc. Suite, Apt. & etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—1859400 MNat Applicable
Zip Country Zip Country B. Certificate of Status Desired O $875 ﬁ.‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e 2 o e e o Name
HADIE’ SALEEM TANSY Street Address (P.O. Box Number is Not Acceptable)
12814 S.W. 112TH TERRACE
MIAMI FL 33186
City FL Zin Code

8. The above namad entity submits this statement for the purpose of changing its registeraed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ¥
. Signature, typed or primlted name of registered agent and title it applicabie. {NOTE: Registered Agent signature requirsd when reinstating) DATE
Aﬂ%:liﬂyfd?\g’;(!)!s I::Esvﬁli‘f&gg 0 . 9. Election C_ampaign Financing $5.00 may Be
! N i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE [ change  [] Acdition
NAME JADIE, SALEEM T NAME
streeT aDoRESS (12814 SW 112TH TERR STREET ADORESS
cmv-st-zr |MIAMI, FL 00000 CITY-$1-2P
TITLE ST [ delete TITLE [ Change  [] Addition
NAME ZIADIE, JUAN R NAME
STREET ADDRESS (12814 SW 112TH TERR STREET ADDRESS
CiTY-ST-289 MIAMI, FL 00000 CITY-ST-2IP
TILE VD [ Delete THLE [ change [ Addition
A ZIADIE, KAREN A NAME
STREET ADDRESS (12814 SW 112TH-TERR STREETADDRESS | . _ . _ o
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE 7 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP
TILE [ pelete TITLE [CJ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repefT id true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatior or the receiver or lrugie® eprhowered ta execule this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or cn an attachment with ar/adda yth all other like empo .

SIGNATURE: :&%@ u/4— /723 /?0)’ 252 320

)‘?mw D OR PRINTED NAME OF SIGNING OFFI CTOR ' Date S=——=" Daylime Phone #
/ PR A3 £ /
7 1 T77 77 = P 7 H-'ll ¥ J

CR2E034 (10/02)




