~ FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

b4
DOCUMENT # F32547 ecretary of State
1. Entity Name 04-11-2003 90083 010 ***150.00
ZAMINDARI INVESTMENTS, INC.
Principal Place of Business Mailing Address
4841 W. 4TH AVENUE 4841 W. 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Sulte. Apt. #, eto. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
65-0143293 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- PRI TR o e BT mmm ol - ~ ‘,Nam,,e-_ e ) : e - L P
WILLIAMS DOUGLAS CPA Street Address (P.O. Box Number is Not Acceptable)
7900 NOVA DR
203
DAVIE FL 33324 City FL [ 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abiigations of registered agent.

SKGNATURE
Signatur_a.-w':‘!ed or printed nama of registered agent and title il applicakle. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
X 9. Election Campaign Financin
After May 1’ 2903 Fee will be $550.00 TruslIFund Copmrigbuti:::n. ° O fgj.eodotohg?;sae

Male Check Payable to Florida Department of State

10.- - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP T O Detete - TITLE [Jchange [ Addition

NAME DEWITT, DAVID E NAME

sTreeT aooress (4841 W 4TH AVE . || sTReET ADDsESS

amv-st-2¢ [HIALEAH, FL 00000 : CITY-ST-2IP

e [ Deleie TME Ol change [ Addition
CNAME NAME

STREET ADDRESS IR STREET ADDRESS

CITY-51-2IP i CITY-ST-2IP

TILE [ petete TITLE [ change {1 Addition

NAME _—— e m e commyee RNaME L - e e e e em -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE ] Detets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O pelete TILE O change T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

THLE ] etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach) an address, wj Lother Like g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

VAAIVV L

ny

CR2E034 (10/02)



