- i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT # P01000023387

ARTINI-ZAK CORPORATION, INC.

Maiting Address
7662 N FEDERAL HWY #4

BOCA RATON FL 33487

Principal Place of Business
7682 N FEDERAL HWY #4

BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc. Suite, Apt. #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90098 048 ***150.00

MR UG

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—109283? Not Applicable
Zi Count; Zi Count it
P ountry P ountry 5. Certificate of Status Desired | $8'75 A.dd'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -, ..

WARM, STEVEN ESQ

2101 CORPORATE BLVD STE 215
BOCA CORPORATE CENTER ~ ™
BOCA RATON FL33431 - .- ¢

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

City

Zip Code

FL

8. The above named entity submits this statemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent. ,

B

SIGNATURE

Signatura, typed or printad nama of registered agent and tite if applicatla.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Department of State

iy "
sy

LU R P

9. Election Campeign Financing
Trust Fund Contripution.

55.00 May Be

Added to Feas

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11.

THTLE D R [ Delete TITLE [l Change (] Addition
HAME ASINMAZ, ARTHUR & NAME

streer anoress { 7682 NORTH FEDERAL HWY STE #4 STREET ADDRESS

crv-st-zp | BOCA RATON FL 33487 CITY-S§T-2P

TITLE D O pelete TITLE B4 Change (] Addition
NAME KIMIROGLY, SAMAK HAME KIVIROELY , SARAX

sTreeT AopRess | 7682 NORTH FEDERAL HWY STE #4 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P

TITLE {1 pelete TITLE [J Change  [J Addition
NAME - o - — . — e w— L= NAME . S  em oz et —

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE Ochange  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIvY-S1-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE O celete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- $T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true ang
of the corporation or the receiver or trustee empowereq tg
changed, or on an attachment with an address, with aljot

SIGNATURE:

br like empowered.

Daytima Phone #

k13 LA (V)

ny

CR2E034 (10/02)



