-

FILED
2003 FOR.PROFIT CORPORATION
UNIFORM Bﬁsmess REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P0O1000072042 Secretary of State

1. Entity Name 02-05-2003 90174 037 ***150.00
ZATE-OU-ZATAR CORP.

o

Principal Place of Business Mailing Address
1444 BISGAYNE BLVD. 1444 BISCAYNE BLVD.
SUE 100 SUITE 103 ‘ 22003113
B (AT AR
2. Principal Place of Business B\V‘C' _3 Mailing Address
212} Ponice de lean 532 Aragod Ave
Sute, ng\e‘c Suite, :‘pt A - €10 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Co M\ G‘\.&'{S . ?L— C.GMl @i‘.blﬂs, p L—’ 651138255 Not Applicable
Zip Country Zip Canntr ) ) 8.75 it
3313 l./ _b ‘\DE— 3 3 |3 L«( _6 ﬁb& 5. Certificate of Status Desired O Eee Heqlﬁ;ﬁ:o"m
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
1N . \
KARBORANI, ALPHONSE " Alohoust Recberap ¢
! ‘Street Address (P.O. Box Number is Not Acfemab\s B A
1444 BISCAYNE BLVD. ~ 2121 PoucE De \eo. \va -
;?A"r: ;3333131 Coral Gaples , L35+ T
Ci ’ ip C
RN FL 55054

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag

pllfocet™ | \

SIGNATURE

Signature, typed or prinls&ﬁame/ofrédugmgaq‘ and title if applicable. {NOTE: Registered Agent signature required when seinstaling) DATE
. 1 - NES
AﬂEILE N?W.!!s '; -’ﬁ|$b150§?5g 00 k 9. Election Campaign Financing $5_00 May Be

er May 1, 200 h e $550. - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .

w77
10. OFFICERS AND DIRECTORS 1. - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS O Defese LTI 1 pvs X Change [ Adcition
Ak KARBORANI, ALPHONSE e, .| gampsatt Alphowst
sTReeT aoDAESS | 1444 BISCAYNE BLVD.#103 {sqi drea> STHEETADDHESS 531 Araya a Bve
CITY-5T-2P MIAMI FL 33131 Shewype- N orvsize Corul Eable; , L ABLD o
e v 01 Detete me v &) Change [ Adtiition
N KARBORANI, ANN e e -NVTN
STREETADDRESS | {444 BISCAYNE BLVD.#103 . (.‘\&Ac.q_.:sb STREET ADDRESS 53 :-%:qu’o ‘\LV}J )
or-stze | MIAMI FL 33131 Quemy- Jomswe |28 BTSN £ 33134
T(TLE [ pelete TILE o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . i CAY-ST-21P.
e O Defete - - f e~ [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete me [1Change [ Addition
NAME , NAME. %
STREET ADDRESS STREET ADDRESS
ciTy-s1-2p P | P11 10 LY B }

i I S - ) Opeete -~ e - T Thane™ [ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2p"

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha nature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ernpowered to execute this re uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
/. / ~ A
SIGNATURE: [ &} IGoAIA D \Jos) 8- T

Sl ATURE AND TED Of PHINT? NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phaone #
t

oncsren /IR

AV

CR2E034 {(10/02)




