2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 852525 ngcﬁ}gg? %fsé(t)gtg "

1. Entity Name

ZAR CORP. 02-12-2002 90104 002 ***130.00
Principa! Place of Business Mailing Address

350 BEDFORD- STREET C/O OMNI PARTNERSHIP SERVICES. INC

STE. 370 . 70 E. 55TH;ST §TH FLR

A 11T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
13 3MS239 Not Applicable
Zi Count Z Count . ) iti
° L P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- Name P - - JE U

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE" 105

TALLAHASSEE FL 32301 5 FL [

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

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.

SIGNATLRE

Signanure, typed lor printed name of reg | agent ‘g;nd' tl't.gn.a i ap_pllc‘.a'blo‘ ‘.’.;:"h ] E;\IOTE: Registered Agent signature required when reinstating) DATE
& [131] i, " A 1o N N 4
9. This corporation is eligible to satisty t§'Intanginle™ FILE NOW!I! FEE 1S $150.00 ) L
Tax filing requirement and elects to do 5. After May 1, 2002 Fee will be $550.00 10 -Erll.igl?:E ,—%ags:‘i—?gu;::ncmg O f:i‘id-eocﬂohgaei?e
(See criteria on back) a Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
T VPS [ elete TILE Olchange ] Acdition
NAME CHAZANOFF, JAY NAME
streeraooress | 41 BENEDICT ROAD STREET ADDRESS
CITY-ST-2IP STATEN iSLAND NY CITY-Si- 2P
e VPA [ nelete TITLE [ Change [ Addition
NAME DAVIS, DANIEL NAME
steeraocress | 747. THRID AVENUE-10TH FLOOR STREET ADDAESS
oTY-Si-21P NEW YORK'NY-10017 - . . - CITY-57-2P
TITLE LLYPA [ etete TITLE ~ o (] Change [ Addition
NAME ZISES JAY HAME
streer anortss | 477:MADISON AVE-14TH FLOO STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10022 : GITY-ST-2PP
TE VPA O oelste e [ Change (] Addition
NAME 2ZISES, SELIG NAWE
steeraooress | 477 MADISON AVE-14TH FLOOR STREET ADDRESS
GITY-5T-2IP NEW YORK NY 10022 CIY-ST-2p
TITLE VPAS ; O Delete TIMLE [dchange [ Addition
NAME GOLDBERG, ARTHUR NAME
sreet aooress | 375 PARK AVE., STE. 1606 STREET ADDRESS
CITy-51-21P NEW YORK NY CITY-S1-2P
THLE PT . O delete TITLE [ Change [T Addition
NAME ADER RICHARD. - -, . NAME
sweer poress | 1370.AVE!OF THE AMERICAS. : - , STREET ADDRESS
CITy-ST-2p NY. NY. CITY-§T-21P

13. I hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) ch"emged, or on an attach arrpddress, with all other like empowered.

SIGNATURE: S0/ R AEOUIRED Jay ctnzanore_ \|zzloz (21205%-307
s ":."-_r_" .

SIGNATURE AND TYPE! ED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

AV 2080000
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