* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtary of Stats Secretary of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # 11257 (7)

1. Corparabon Name

ZARIN, INC. -
Prncipal Place of Business Mailing Address l“""» ||' ““lum M“ Iml IIN Im' |u" IIIH Illll NI""I" ‘II'
3900 MW 76TH AVE.. STE. 800 3900 Nw Y0TH AVE,, STE. 800
MIAMI FL 33188 MUAMI FL 331086552
3, Datle Incorporated or CGualified | 3a, Date of Lasl Repont
08/22/1980 05/01/1996
Lz. Principal Place of Busiiess 2. Mailing Address 4, FEI Numbel_' Applied For
Z—;I—— 26 65 01‘3‘24 Not Applicable
Suite, ApL #, el Suite, Apt. #, ntc. ] ) $8.75 Additional
22 po E. Certificate of Stalus Desired O Fee Reaulred
City & Stale City & State 8. Election Campaign Finansing ss.oo May Be
23 28] Trust Fund Contribution ] Added to Foas
i Country Zip Country 8. This cotporation has fiability for intangible tax under s. 199.032,
2| 25 20 [30] Florida Statutes Oves [Ino
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
MOTORWALA, SHABBIR H. 81 Name
STE 800 82] Sireet Address (P.0, Box Number i& Not Acceptable)
3900 NW 79TH AVE
MIAME FL 33168 1)
84| City . FL 85| Zip Code
11, Pursuant to the provisions of Seckons 807 0602 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpese of changing is regisiered

ofhce or registered agent o bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accepl the appeintment as registered
agenl tam familiar with. and accept the obligations of, Section 607,8506, Florida Statutes. )

CR2E034 (9/96)

SIGNATURE.
Sl it lypand of prcled name of egstered agent and ttle f appricable. {NOYE: Repiaterad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
t: D [ DELETE 11TILE [ Change ] Addition
haw MOTORWALA, SHABBIR H. 12 HAME
simeet anpaess | 6800 SW 135 AVE 1,3 STREET ADDRESS
CiT-ST- 2P MIAMI FL 14 GITV-ST- 1P
e LI DELETE 21TME [T thange LT Aaditon
HAM 2.2 NAME
STHEE [ ADDRI 55 23 STREET ADDRESS
) - 2 4CITY-5T-2p .
. T OELETE 111ME [JChange L] Addition
HAME 3.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS
CTy-§T-2P 34, CITY-51- 7P
ik L] DELETE A1TME " Change L] Addition
NAME 4.2 NAME
GIAEET ADDRESS 43 STREEF ADDRESS
[HTY ST-m 44CMY-$1-2P
me [T oeLere 5.4 TITLE T Crange L] Addition
HiME 5.2 NAME
SIHEET ADCR: 35 5.3 STREET ADDRESS
LTY-ST AP 5.4 CITY-S- 2IP
T [T peLeTe 6.1 TIME [J crange T Addition
NASE 5.2 NAME
STRZEL ADORTSS 6.3 STREET ADDRESS
| it 64 LITY-51-21P

14. | do hereby certidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. 1 further certity that the
nlormalion inccated on this annual reportor supplemantal annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
{am an olficer or director of tha corporaghn or the receiver or trusiee empowered 1o execuyte this report as required by Chaptler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 1 chapgfled, or on an atachment with an address.

SIGNATURE: HCRE QUIRED A\ =\8

TURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR INRECTOR

Daytma Phone #
( W




