changed, or on an g address _with all other like empowered. .

[ AR

SIGNATURE:

I i i A
R PRINTED NAME OF SIGNING QFFICER

SIGNATURE AND TYPED O

IRECTOR

ok D

Daytime Fhone

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicaléd on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the reéceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- |
[ ]
DOCUMENT# P May 15, 2002 8:00 am
1. Entity Mame 01 000062284 Secretal ” Of State
LA ZAR GROUP, INC. 05-15-2002 90025 011 ***150.00
Principal Place of Business Mailing Address
01 NORTH ATLANTIC AVE #720 PC BOX 321010
COCOA BEACH FL. 32931 COCOA BEACH FL 328321010
2. Principal Place of Business 3. Mailing Address ' |m|"|“| "m “I" "m "l” "m ""' I" ”'m ""“m’ IIII |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
-City & State - Cil-y & State 4. FE N mbér B Applied For
Not Applicable
i Count i Counts it
Zp ountry Zip ountry 5. Certficate of Stalus Desred  [] $8-79 Additional
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAHVAS, CHARLES K Street Address (P.O. Box Number is Not Acceptable)
301 NORTH ATLANTIC AVE #720
COCOA BEACH FL 32931
Cit Zip Code
! Y FL P
4 8. The above namec 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 ar printed name of registered agen and title if applicabls. (NQTE: Registered Agent signalure required when rainstating) . DATE
9. lh|s,1f?_orporamc?rne[:s1 ehtg\blg t(lj satm.»:fyéts ISr;tang|b1e At F";wE N10\|2'V!!.2 i;EE I§|]$1 50.0% o 10. Election Campaign Financing $5.00 May Be
ax filing requirsment anc: elects 1o da so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE [ Change [ Addition §
&
e ZARVAS, CHARLES K e 2
STREET ADDRESS 301 NORTH ATLANTIC AVE #720 STREET ADDRESS 34
CITY-ST-ZIP COCOA BEACH FL 32931 CiTY-ST-2IP g
o
TITLE [ petete TILE [ Change [ Addition | O
NAME ) NAME
STREET ADDRESS |*  ~ T ’ e * - | STREET ADDRESS -
Cy-ST-721P CITY-§T-2IP
TILE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP -
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP



