2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZAR INDUSTRIES LLC

M95000000330 -

Principal Place of Business

4380 NW 157TH STREET
MIAMI FL 33014

Mailing Address

4860 NW 157TH STREET
MIAMI FL 330146434

2. Principal Plaqe of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e[
S[C“ th i i
DIVISION oF coé’gu;;,

I 31 4y g

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3842733 Not Applicable
Zi Counti i it
® ountry Zp Country 5. Certificate of Status Desired ] $500 Addmonm
Fee Required
6. Name and Address of Current Reglstered Agent _7. Name and Address of New Registered Agent
I B T ) - - Name ‘ T ’

ROBINSON, JEFFREY
4880 NW 157TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33014 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES )
TIME MGRM [ peste TITLE Ochangs [ Additien
JOLEE BUTTONS INC. ae 4000031219474 ——1
sTreev Anohess | 519 EIGHTH AVENUE STREET ADDRESS 0202/ 00--01095--019
emv-si-2p | NEW YORK NY 10018 i cire-a1-219 Ld & 2 A I I 1 3 2.2 A E
e MGRM [ petetn TITLE [ change [ atditien
HAME ARZEE HOLDING INC. HAME
sTREET annRess | 549 EIGHTH AVENUE $TREET ADDRESS
CITY-3T-ZIP NEW YORK NY 10018 LITY-ST-2P
TME R B . . (leleta [ _me - ~
T A A R T TorTmm oo w
STREET ADDRESS STREET ADDRESS
CITY- 87-ItP CITY-8T-2IP
TITLE [ outets TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP CITY-8T-2IP ‘
TIMLE [ peteta me [ Change  [7] Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS '
CITY-87-2IF CITY-8T-2IP
TITLE [ petete nins O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
ciTy-s1-zp CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
dimited liability company or the receiver or trustee empowetad to execute this report as required by Chapter 608, Florida Statutes.

[Aac@fusk

REQUIRZE,

»/ fw/ 0 Y1/3-K38

SIGNATURE:

SIGNATURE AND TYPED OF: PRI

[TED NAME OF SIGNING MAMAGING MENBER OR MANAGER

/ Cate Daytime Phane #

! 7 o ., DA P N



