2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOGUMENT # P00000105204 Mar 15, 2001 8:00 am
1. Enty Narmo . Secretary of State
ZABARI GROUP, INC. ' 03-15-2001 90184 027 ***150.00
Principal Place of Business Mailing Address
8755 SW 13187 8T §755 SW 1318T ST
MiAMI FL 33176 MIAME FL 33176
s sV AR MG AT
Suite, Apt, #, e;c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
%E%&m&%bg‘q Street Address'(P.O. on Number is Not Acceptahle)
CORAL GABLES FL 33134 =
City FL Zip Code

8. The above named entity submits this staternent for,the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | ZM 2427/9{3 ) 2 —A— o

Signature, typad o printed name of registered agem and titl it app\icabTé« (NOTE: Registered Agent signature raquired when rainstating) - DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. ion Financi
Tax fling requirsment and slects o 40 so. After MAY 1, 2001 Fee will be $550.00 et Pors oo 0 O fi—gﬁo’g@gs
{See criteria on-back) O Make Check Payable to Depariment of State
11. QOFFICERS AND D'RECTGRS T12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PTD O Delete TTLE [ Change [ Addition
NAME ZABARI, RAFFI NAME
STREET ADDRESS | B755 SW 1318T ST STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33176 CITY-ST-ZIP
TITLE VsD O nelete e O] Change [ Addition
NAME ZABARI, AVNER NAME
STREET ADDRESS | 8755 SW 1318T ST STREET ADDRESS
OTY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TILE ‘ O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-21P
TITLE O perete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS * :. e e e - STREET ADDRESS
CITY -ST-2IP CITY-ST-21P IR N - =

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exec{Xe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan addrass, i

SIGNATURE:

-G~ 0] 35S ~238 ol

mﬁny‘uie AND TYRED OR PHI Date Daytime Phane #

CR2E034 (10/00)



