I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32547 R ety of Gtate™

ZAMINDARI INVESTMENTS, INC. 02-09-2000 90082 044 ***150.00
Principal Place of Business Mailing Address
4841 W. 4TH AVENUE 4841 W. 4TH AVENUE ‘
HIALEAH FL 33012 HIALEAH FL 330123939 E [] [] 1 8 25?
l_ Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appl‘ed For
650143293 ot .

$8 75 Additional

e LSy _de. | Country - | -8 Centticats of Stas Desired” (7~ 38 g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOKOLOW- CAROL CPA Street Address (P.O. Box Number is Not Acceptable)
9500 S. DADELAND BLVD., #700
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE. Registered Agent signature raguired when reinsiating) DATE
® octing oot onss o " | Aer MAY 1, 2000 Foa wil bo s3s000 | % SecionCampsigaFncing - $8.00 ey
- ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE CicChange [
NAME DEWITT, DAVID E NAME
STREET ADDRESS | 4841 W 4TH AVE STREET ADDRESS
CITY-57-2IP HIALEAH, FL 00000 CITY-ST-21P
TLE [ Detete TLE Clchenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY- ST+ ZiP s S o SO T e ety M GITY S 5T ZIP S T T e T T e - T o T
TITLE [ pelete TILE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE ] Detete TITLE : [ Change [J°
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P
TITLE - ] Delete 113 OcCrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " - CITY-ST-2P
e, . [ 3 Delete TLE ) O3 Change [C°
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriiiy tha
indicated on. this report or supplerental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an o cer 1 -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block
changed or on an attachment with an address, with g

ethef like empow
SIGNATURE: __ = e [ —2p. OO

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




