FILED

\‘e,u\}

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90403 026 ***150.00

DOCUMENT #  P01000069922

1. Entity Name

ZADAR INVESTMENTS, INC.

"”‘zooa FOR PROFIT CORPORATION May 02, 2003 8:00 am

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE. SUITE G-305 ] 520 BRICKELL KEY DRIVE. SUITE G-305
MIAMI FL 33131 MIAMI FL 3313
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
651 121575 Not Applicable

Zi It i Couni it
P Country ap ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nameg

FREENAB, STEPHEN A
520 BRICKELL KEY DRIVE, SUITE 0-305

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

MIAMI FL 33131

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registared agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . )
8, Election Cam n Financin
Afer My 1,200 Foo wibe 35500 et b )y $5.00 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peete TTLE O change [ Addition
NAME BASKIN, YUZIK NAME
sraeer ancress | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP
TOLE L elets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CMy-ST-2IP
TILE [ Dalete TIME [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O velete TITLE Tl change T Additien
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TIme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn staled in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trusiee empower d la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addre £ll other like empowered.

M’?‘r\?ﬁsaskinﬁ, 2/19/03 305-374-~3800

PP MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

480220

N

CR2E034 (10/02)



