R |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

K49100

ZARA MANAGEMENT CORP.

Principal Place of Business
8 KENSINGTON ST,
LIDO BEACH NY 11561

Mailing Address
& KENSINGTON ST.
LIDO BEACH NY 11561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90119 005 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ”_2942979 Applied For
Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired ] ’§ese' Zesq lﬁg’é""na'
" "6.”Name and Address of Current Reglistered Agent 7. Narne and Address of New Registered Agent —~
Name

NATIONAL CORPORATE RESEARCH, LTD., iNC.

103 N. MERIDIAN STREET
TALLAHASSEE FL 32301

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

City

Zip Code

FL

-

8. The above named entity submits this staterment

the obligations of registered agent.

SIGNATURE

o the purpose of changing its registered office or registered agent, or both, In the State of Florida. { am familiar with, and accept

Signature, typad or printed name of ragistarec agent and ttle if applicatia,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

B KR

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D _ 3 Delate TITLE [ Change ] Addition
NAME RABINOR, ARNOLD J. NAME

stReet anoress | 8 KENSINGTON STREET STREET ADCRESS

CITY-ST-21P LIDQ BEACH NY Cry-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME RABINOR, IRENE NAME

STREET ADDRESS | 8§ KENSINGTON ST STREET ADDRESS

CITY-ST-ZiP LIDO BEACH NY CITY-ST-20P

MLE e e - - 7 Delete —~Q Tme - e - - [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-ZiP

THLE [T pelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P , CITY-ST-2IP

TITLE ] pelete TITLE [ Change T Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TIME [J change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repert or supplemental regort is true and acecur:
of the corpoeration or the receiver or trustee empoweared to execut

changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: _ (VA T35 Vs .

ate and that m
@ this report as reguired by Chapter 607, Florida Statute

y signature shall have the same legal effect as if made undear oath; that | am an officer or director

s; and that my name appears in Block 10 or Block 11 if

5/6-8F7-6%4/,

- SBVTYRE ANDERTD OR PRITED NAMESF SIGNING OFFICER OR ONEGIDR, o -

MNavtirra Phora #

~s A

CR2E034 (10/02)




