R
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

[ TR U]

DOCUMENT #  PO0000049882 Secretary o .
1. Entity Name 01-21-2003 90145 040 ***150.00 <
Z. A. A. ASSQCIATES, INC.
Principal Place of Business Mailing Address
13745 HUNTWICK DR 13745 HUNTWICK DR
ORLANDO FL 32837 ORLANDO FiL 32837
2. Principaj Place of Business 3. Mai”ng Address “ll"ll! I" Ilm II}" Ilm Ilm Ilm Ilm l, ]I] "(I, ""Iuﬂ ’Il,
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Féf
. 59-3645553 Not Applicabie
Zi Count Zi Count it
P ountry s ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— ~ e e . - - - - Namg—- R e
ABDELRAH ! ZAFR A Street Address (P.O. Box Number is Not Acceptable)
13745 HUNTWICK DR
ORLANDO FL 32837
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. | am familiar with, and accept
the obligations of registered agent.
,SIGNATURE
- L OF Signature. typed or printed nama of registered agent and ttle if applicatils. {NOTE: Registerad Agant signatura raguired when reinstating) DATE
: 1
| e s o F"'E NOW! ! FEE IS $150.00 ST e o s oo = TR 50 2Q0 Flection'Campaiga Financing T ™ T "$5.00 May Be
€ After May 1. 2003 Fee will be’ $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 ]
TITLE PD O celete THLE [ change [ Addition g
NAME ABDELRAHMAN, ZAFIR A HAME g
STREET ADDRESS | 13745 HUNTWICK DR STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32837 o OY-8T-2P ] - e e e SR g
e “ISTD T [ Delete TMLE O Change ] Addition % |
HAME MOHAMMADIAN, SOHEILA NAME i
STREET ADDRESS | 13745 HUNTWICK DR STREET ADDRESS
|=ery-s1-20-— | ORLAND O -FL-32837 = - e ReOYSTRR ) o T i
TITLE [ patete “TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Changze [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S8T-2IP CITY-8T-7IF
TITLE [ petete TITLE [T Change ] Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP , - GIY-§1-2IP
12, ! hereby certify that the informatfon sugflied with this filing does not qualify for the exemption stated in Secticn 119. D7(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar Mpplemental report is trug and a eteand that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the: rgteiver opfmstee empowaredtexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachfnent a all other like empowerad.
) AL \- 1603 agy 49665
SIGNATURE: i - ZAT POy toniin i+ A5V 46
MATURBJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # :




