2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT #

I, Entity, Name

T1JARI HOLDING CORP.

FO0000000125

FILED

01 SEP25 AM1I: 00

Principal Place of Business

450 SEVENTH AVE.. SUITE 1003
NEW YORK NY 10001

Mailing Address

450 SEVENTH AVE. SUITE 1003
NEW YORK NY 10001

S TRRY UF STATE
TALLAHADS&'. FLGRIDA

2. Principal Place of Business 3. Malling Address

A 00

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13—40?4946 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
- - R . - 5 Certlfwc‘ate of Status Desired O Feo Required
6. Name and Address of 0urren1 Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLUMBERG, EXCELSIOR CORPORATE SERVICES,INC

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

IV #B02ELD

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalur?. typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5
. . y Be

Tax filing requirement and elects te do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) _ O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE cp 1 Delete TILE o - O change [T Additien | S
NAME ZARARI, CHAWK} NAME 100004421121 —= |8
stReeT aopress | 450 SEVENTH AVE., SUITE 1003 STREET ADDRESS -10/03 0 o2 —-027 §
omv-st-z¢ | NEW YORK NY 10001 CITY-S7-2P kS0, 00 k5000 o
TITLE DS [ Deleta TITLE [ change  [] Addition %
NANE MCLOUGHLIN, WILLIAM NAME
STREET ADCRESS | 450 SEVENTH AVE., SUITE 1003 STREET ADDRESS
GITY-ST-2IP NEW YORK NY mum CITY-ST-7IP
wmeT T ftp T T T - - Clpeige | Tme =TT o7 - "OChange [ Addition
NAME BENKHELLOUK, HANANE NAKIE
STREET ADDRESS | 460 SEVENTH AVE., SUITE 1003 STREET ADCRESS
om-st-2p | NEW YORK NY 10001 CiTY-§7-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GiTY-ST-ZIP S %
TITLE [ belete TILE ) ™ [ Change  [] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS P
CITY-ST-ZIP CTY-$7-ZP y

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated inSection 1
indicated on this report or supplemental report is true and accurate and that my signature shall havee sa
of the corpceration or the receiver or trugfee empowered to execute this report as required by Chapiér 607,
address, with all other like empowered.

changed, or on an attachrment with g

SIGNATURE:

, Florida Statutes. | further certity that the information
ect as if. made under oath; that | am an officer or director
d that my name appears in Block 11 or Biock 12 if

%// Y Ry2- eSSy

Daytime Phone #




