FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /*““ ““ir . FLORIDA DEPARTHENT U5 S1ATE

CORPORATION é "A —. Sandia B PAthan: FILED

oos May 01, 1996 08:00 AM
) _ S Secretary of State

DOCUMENT # (11957 (7)

AR e

\e

ZARIN. INC.

Principat Place of Busnm 1SS 7 Palng Adclress
3900 NW 79TH AVE.. STE. 800 3900 NW 79TH AVE.. STE. 800
MIAMI FL 33186 MIAM! FL 33166
3. Date Incoporated o Quaihed | 38, Dats of Last Roport
2. Prncipal Place of Business o |28 Mairg Adaness T 4. e Number” Appied For
21} S £ e | 650M3124 [ N0t At
B Sute Apt el iti
Sute, Apl. #, el B e A el . Corlfi ale of Stats Ousired ] $8.75 Additiona!
j 2?] Fea Required
Cily & State | Gy & Stane 6. Electon Campagn Financing 0l $5.00 may Be
EI 281 1rust fund Contnnunon Added to Fees
2ip Country I 21 __ Country 8. Truc curpo:auon m‘, Iml wlity for i anumio tax unclar 5 199.032,
j . TSI 291 301 Fiorida Stattcs [ ves [Ino
9. Name and Address of Current Registered Agent [~ _ 10 Name and Address of New Regisiered Agent _

NU

MOYORWALA. SHABBIR H. B2 Street Address (FL.O. Hox Number i3 Nol Acceptabla)
STE 800 N D e y

3900 NW 79TH AVE 83
MIAMI FL 33168 e R -

Zip Code

FL [%]

S e atava named corporaton st s statednent for the purposn of changing (1S registered ofioe |
by thes corporation's toard of deeclons. | hereby accepl the appointn-énl as registered agent. | am

13, Pursuant to the provisions. of Se i ‘:.I At

or reqisternd agent, or both, i ti

Tamiliar with, and accept the abligatoe s of, Soe. hir f“, i .uf

SIGNATURE _ L :
o R N G B T Y S L AR DIPR R L R R R I e TR [SRATS

12. OFFICERS AND Dt Crors 13, T ~ ADDITIONSCHANGES TQ OFFIGERS AND DFE CTORS IN |
TTLE D ST o ST D DE:- F“T-.' T [l I\Itl”ww o o [:I Cﬂ.ﬂgF D Add.biar
WAME MOTORWALA, SHABBIR H. 12 AN
STREET A00RESS | BBOD SW 135 AVE TASIRHT ADDRE S
CTY-S1- 4P MIAMI FL - . nre .
TiILE Il otieie [] Charge ] Adddan
NAME
STREET ADDRESS 3 45T ADDRS
CifY ST-2FF o S e LRI R e o B |
HILE [y KRBT [ Changs [ Additon
NARE I NAME
SIREET ADDRESS 33 SIRKT ATDRESS
Cily -§7.2P e Cfpaonse | ]
TITLE [ Dtiene IRRIIT; ) Cnange {0 Adator
NAME 47 KAl
STREET ADDRESS 43SIRLFT ADDRES
LTy ST 2% . . . RS IR L
TITLE [ DeLene 5110 - [? phangﬂ [0) Acditon
NAMKE § 7 b Sy ”"i l— | 14

- s , R/ DE/IE--D104 11115
STREET ADDRESS 5 351RE ] ADLRERS e 'DU. 6]
CITY-§7-2IP e T, -1 o
TITLE [1D:teTe T [ Change cdilion
NAME 67 habL g) /&lﬂ
STREF1 ADDRESS b STHERT AUUHE S
CHTY -ST-2F : B -

14, 1 6o haretry cerlty thal the nformatian suphod b o s v Ly T
certify at the infarmation indizatec an thin sy rogorl o s pplomgnal ars
oath, thati am an offcer o diedton Of the Gorpraatadne dr the: 6 e o0 G 50stor By

appears in Block 12 or Block 1240 chiagaeed, o o an avo beee ity an addess

SIGNATURE: A a\ns\vy, T ey

8iG UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [EN P Thenws &

3 0T QU Yy S s eon ri; wion Slat ) i Section 1149 07(3 o Hond?lhmtul | further
Lruis aneel o umt Coandd thet iy ci sature shall have the same lagal 1 as it mack: Under

el T oned e ey report as reduered by Chapter €07, Flanda Statutes, and that my narne

CRZ2E034 (12/95}




