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FILE NOQW: . Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY ‘«*"
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

"ol leiled Liabllity Company

DOCUMENT #4950600000330

ZAR INDUSTRIES LLC
595 EAST 10TH AVENUE
HIALEAH FL

i above m“om gddress |s incorrect in any way, {ine through Incorrect information and enter correction in Block 2a
. Principal Piace of Business i

. SECRET;
203, 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ARY

FLORIDA

18. Principal Place of Business Adress

95 EAST 10TH AVENUE
HIALEAH FL

2a, Mailing Address

3. Date Grganized or Qualitied | 38. Stats of Formation
1/06/1
-4 Sulte, Apl. ¥, elc. Suits, Apt. #, atc. / / 993 Y
4, FEt Number E] .
Applied For
m., City & Siate b 3-3842733 [ ot Applicable
5. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zip Country pa " v
8.5 Additional Fee Required
h3/29/1996 :
7. Nama and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

ROBINSON, JEFFREY
E95 EAST 10TH AVENUE

HIALEAH FI

Strest Addrass {P.0. Box Number 18 Not Acteptable)

L"STJns:, Apt. ¥, elc.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608,416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registared office or registered agent, or both, in the State of Fiorida. Such change was authorized by afiirmative vote of a majority of the members. | hereby accept the appointmant

SIGNATURE DATE
{Registered Agent Agceptng Appamiment] (NOTE Aegistared Agen! sighature required when rensialing)
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MGRM JOLEE BUTTONS INC., 819 EIGHTH AVENUE NMEW YORK NY
: L!GRM pARZEE HOLDING INC., 319 ETIGHTH AVENUE

snﬁtnmmaw BR5-—3
-0240B/3 7011340114
MM 203,75 wEmE23, 75

/i “ ‘“"” 7l

SIGNATURE:

11. Ido heraby certity that the Information suppliad with this filing doas not quslify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited tiablity company or the recelvar or lrustea empowerad 1o execute this rapont as required by Chapter 808, Florida Statutes; and that my neme appears in Block 10, or onan
attachment with an address,

M-
[/\,QW./HQ, Ly CawfRns s J29/97  ,3.0838
SIGNATURE AND TYPED OR Pa& UTED NAME OF SIGNING MANAGING MEMBER OR MANAGER _[ Date ( _! Daytime Phone #

INHSE10 R(12-96)



