FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
Yo R I M A
corromnon  £E9E "lilime™ | Feb 06 1998 8:00am

ANNUAL REPQORT Secretary of State

1998 ¥ DIVISION OF GORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # F32547 (4)
AR G

1. Corporation Name

ZAMINDARI INVESTMENTS, INC.

Principal Place of Business Mailing Address
G/O GRAIG MNASH C/O GRAIG M.NASH
£262 SUNSET DR PENTHOUSE 1 €262 SUNSET DR PENTHOUSE 1 -
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1981 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [25] 650143293 Not Applicable
Suite, Apl. #, efc, Suite, Apt. #, etc. iti
pl uite, AR 5. Certificate of Status Desired | $8.75 Adc!monal
|22] 7] Fee Required
City & Slate City & State 6. Election Carmpalgn Financing $5.00 tay Be
23] (28] Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E’;I_ E;I |30] Personal Property Taxdue June 30. [ IYes []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NASH, CRAIG M 31| Name
€262 SUNSET DR PENTHOUSE 1 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAM! FL 33143
83
84| Chy ] FL Jas' Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1505, Floricla Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section §07.05085, Florida Statutes. -

SIGNATURE

Sipnaiure, typad o printed name of registersd agent and litis if applicabla, (NQTE. Ragislerad Agent signature required whan rainstating) R DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT&)HS IN 12
TILE DP 1 DELETE 11 TME Clchangs I Addition
NAME DEWITT, DAVID E 1.2 NAME
smeeraoomess | 4841 W 4TH AVE 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 00008 14 GITY - ST-ZP )
TITLE 1 DELETE 21 TITLE T {change — [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$T-2IP 2 4CITY-ST-2P L
TITLE ] DELETE 31TLE [T cChange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-5T-21P i 34. CITY-ST-2P
TITE I DELETE 41 TOLE L1 Change [ Addiition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CIMY-$T-2IP o o
TITLE L] DELETE 51TME [ Change L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-2P
TiILE [J DELETE 6.1 7IMLE T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-57-2IP 6.4 GITY- 8- 2P

14. | hereby certify that the information supplied with this filing does not Gualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report Is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that t am an
officer or diractar of the corporation ar the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chanqed, or on an artachmclress‘
| GTeA PR REORNERD 1/23/5¢

SIGNATURE: Ve BT Ll —

AT hE R T IERET 3RS TAYIC I PR ER TR TY-F> AFR BIE M PRl RIS R D U D E T e 7

CR2E034 {10/97)



