. 2001 UNIFORM ‘BUSINESS REPORT (UBR)

DOCUMENT # K49100

1. Entity Name

ZARA MANAGEMENT CORP.

Principal Ptace of Business

8 KENSINGTON ST.
LIDO BEACH NY 11561

Mailing Address

8 KENSINGTON ST.
LIDO BEACH NY 11561

2. Principal Place of Business

3. Mailing adgress

MRV

ll

Suite, Apt. #, etc.

Suite, Apt. #, alc,

02 PR 16 A 8 33

seEcRETs Y OF STATE
TALLAH “.5‘ £, FLOHIDA

i

DC NOT WRITE IN THIS SPACE

(A

PO 1

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

City & State City & State 4. FEI Number 1 1_2942979 Applied For
Mot Applicable
Zi Countr Zi Countv Hi
F ¥ P 5. Certificate of Status Desired O $8.75 A_ddmonaf
Fee Required
6. Name and Address of Current Reqgistered Agent i 7. Name and Address of New Registered Agent
~Mama

I Sireel Acdrass (P.0. Box Number is Not Acceotatle)

Tax filing requirement and slects lo do s0.
(See criteria on back)

gl

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Funa Contribution.

SUITE 105
TALLAHASSEE FL 32301 i
Citw Zin Cade
| = FL
8. The apove namead entity submits this statement for the purpose of changing its regisieraa ofiice or registered agent, or both, in the State of Florida
L
-
SIGNATURE
-Signature, typed ar OrWEC name of reqisered agent and utle if appircanle. (NOTE: Reqiste-ea Agen: signature reauired when remnsianng) DATE
e
2
i i igi i i MF . ) ‘ )
9. This corporation is eligible to satisly its Intangible FILE NOW EE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 11

COOPE0NA 1100

SIGNATURE AND ED OR PRINTED NAME OF Si

ING FRICER un OfRECTOR

Dayra Fnoce 8

yErry

M. OFFICERS AND DIRECTORS 12 1
e D O peleta {7 Change [ Aduition |
1 e RABINOR, ARNOLD J.
L saeer ancazss | 8 KENSINGTON STREET TOODNS449495 1 F—-—2
orv-si-z> | LIDO BEACH NY ~05/03/02--0 1044~ -Dl 4
T D O Celets BEEF LI U SaElL L, B |
M RABINOR, IRENE ?
stmeeracoress | 8 KENSINGTON ST .
ory-si-z2 | LIDO BEACH NY ;
TTLE {7 Delere [ crange [ Accition |
HAME T T - - o b - o
STREET ADGFESS |
CiTY-ST-2iP !
THLE 3 oztete {7 Change O Acaition !
HAME l
STREET ADCRESS '
CITY-51-2° !
IITLE [ oelete ] Crance [ Adoien !
HAME H
SEREET ALIFESS
CIFY-5T-27
TIVLE [ Delete DiCnange (] Adcivon |
HAME !
SIREET 4DCRISS
CITe-81- 107 ) !
13. 1 hereoy cerniy that tne iniormation supoiied with this filing dces not gualify for tne g+ moven statea i Section 119.07(3%i), Fiorica Statutes. | luriher certfy maL ne WiGrMaton
indicated on tnis report or sUDRIEMental report 1S true ana accurate and tnat my s e snall nave the same fegal eifect as ii maae undier oath: at | am an cificer or airecior |
of tne corcoration o the recever or lrusiee emoowered 10 execute this report as rex. -3¢ ov Chanter 607, Florida Statules: ana tnal my name appears in Elo"- i1orBlock 124
changed. or on an aiachment witn an address, with ail other like empowerea. ;
i
SIGHATURE: /. 4/6/5/040 N, - 7:07% % 5&%&% Sk -85}?
y i



