e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # K62524
01-13-2003 90352 023 ***150.00

1. Entity Name

ZAN INVESTMENTS, CORP.

Principal Place of Business Mailing Address
TA3 N W 12 STREET 7213 N W 12 STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ‘ ["II]” I‘I Il“l ”"l Iml “I” I'n I'IM I"“ I'IM l"” |'|" I]I” [IN
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 [][]9 Applied For
' 6 6483 Not Applicable
Zip Country Zip Couniry 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ___7. Name and Address of New Registered Agent _ .
MName
JALALI BIDGOU’HASSAN Street Address (P.Q. Box Number is Not Acceptable)
7213 N W 12 STREET
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registared agenl and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C Final
Atter Hay 1,2003 Foo will o $550.0 e g0 1 $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 peleta TITLE [ change [ Addition
NAME JALAU BIDGOLI, HASSAN NAME
STREET ADDRESS | 7213 NW 12 ST STREET ADCRESS
CImy-S1-21P MIAMI FL 33126 CITY-ST-21P
THLE : [ Delste TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Zy-st-2p CITY-ST-21P
T O Dalate TIILE I (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-5T-2IP
TILE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
! 4

12. ) hereby certify that the information supplied with this filing does not qualif jgFed in Seclion 119.07(3Ki), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and th; Fhave the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute® Zqui f Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7
SIGNATURE: __ SIGNATUX: [

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

lgrlle0 1l

hv

CR2E£034 (10/02)




