2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTINI-ZAK, L.C.

99000000491

FIL
CRE fHﬁ'Y OF STATE

BIVL: 10K OF corpon ATIONS

Principal Place of Business Mailing Addrgss

2101 CORPORATE BLVD.. SUITE 215

BOCA RATON FL 33431 BOCA RATON FL 33431

2101 CORPORATE BLVD.. SUITE 215

000CT 20 PHII: g2

2. Principal Place of Business 3. Mailing Address

MM

Suite, Apt. #, ete. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE} Number "1 Appied For
i Not Applicabla
Zip Country Zip Couritry " . $5.00 addtional
5. Certificate of Status Desired O Foo Required
6. Name and Address of 0urrem Fleglalared Agent 7. Name and Address of New Registered Agent
TR S R s e |l NAMO e e Bgee o, Sl s o AT By o
S E ;

WAHM' STEVEN- ESQUIRE Street Address {P.O. Box Number is Not Acceptable)

2101 CORPORATE BLVD., SUITE 215

BOCA RATON FL 33431

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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Reglstered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS '$50. 00 .
- Make Check Payable to Department of State ‘
i
5. MANAGING MEMBERG/MANAGERS | 10. “ADDITIONS/CHANGES
TME MGRM [ pelete T [ change [ Addition
NAME ASINMAZ, ARTHUR NAME
STREETADDRESS 1 C/Q 1001 W. NEWPORT CENTER DR., STE 112 STREET ADDRESS .
cnv-s-2¢ | DEERFIELD BEACH FL 33442 airv-st- 2
TE MGRM O Delete Tme A0S 4 S5 o shdege— O aggion
e KIVIROGLU, SAHAK e - ~11/07/00-~01056—-006
STREETADDRESS | C/0) 1001 W. NEWPORT CENTER DR., STE 112 STREET ADDRESS | Memk150, 00 ke 150,00
cnv-s-2¢ | DEERFIELD BEACH FL 33442 ciy-s1-2p
TIE 7 Detete Tmg - o i . Change 1] Addition
TNAME'—;——-—- ——— ——— ~ - ———— ——aT i ;m"" o | T e T——n T T T e T T e =

STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2p CITY-ST-2IP )
Tme 7 Delets TME CIthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ey CITY-ST- 2P
TTE ~ [ Delete TINE . O Change [T Addition
NAME ¥ NAME .
SlTHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

1., | hersby certify that the information supplied with

|ndicated on this report is true and accurate anfi t

btpower

J[§s filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

0CT \zslcno (q54) 48(-1188

Date Caytime Phone &

$25L000.

Eld

CR2ED83 (5/00)




