FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P8200001002 ¥ Secretary of State

03-24-2003 91015 002 ***158.75

1. Entity Name )
MrTHA ZINC

1UU4bbay

A RN

2. Principal Place of Business

MmATHAL /NC

3. Mailing Address

MATHA] /77

Suite, Apt. #, elc.

Suite, Apt. #, etc. |

28/- BR/IELLE AL

DO NOT WRITE IN THIS SPACE

P42 _New Jersey ST

City & State City & State 4. FEI Number Applied For
WEST Prem BEALY £t STATEN ISchnD NV IF-14/9388 Nol Apsicabie
Zirl?_? 40/ CoumryJ A Zip/o 3/%L Counqt;' 5.4 5. Certificate of Status Desired [ ?g-;gﬂi‘g”ona[
: ' N ' s 7. Name and Address of Current Registered Agant
Name

Howt

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

City

FL

Zip Code

the obligations of registered agent.

S T

¥

[

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

SIGNATURE S

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or pnfled nama of ragistered agenl and title if applicable.

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS SR 1
e o . TILE ) %
e VARUGHESE  mAaT Ny T I
st aookess | 2 D) . BrioLr & AVE '$TREET ADDRESS | . ; 1o
CITY-ST-ZIP -(7497'5/\/ ZScAnND NEW YORK. 103/¢ .crr‘{—s_T»_HZIP . %
TITLE A" sMILEs - oo f 48
NAME Swiey VARG ELE NAME ; 1O
STREET ADDAESS | FUE 2, ~-VEW TERIEY ./ STREET ADDRESS. : B
CITY-§7-21P Zg.!f Paum BEACH Fi - 33 Yo/ “TITY-ST- 2P

T 7 . . Uit . . ) .

NAME BABL/ MHT’”»{:’E NAME _ : o, : S
STREET ADDRESS | 2 B/ BRIE T RVE, STREET ADDRESS ' .

TITLE HTILE S T\ B ¥el

NAME NAME : lN TH'S SPACE ‘

STREET ADDRESS STREELADORESS. | LI R o

CITV-S1-21P HOIYEST gt | R AR

T g

HAME N

STREET ADDRESS - STREET ADDRESS

CITy-S1-2 CIry-gTize

THE e

NAME NAME

STREET ADDRESS STREET ADORESS:.

oITY- 5T 21p oY-sTzp ¢

12. | hereby certify that 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

(8> #/- 50/

of the corporation or the receiver or frustee empowered to execute this re
attachment with an address, with all ofher ke empowered.

SIGNATURE: W&

VBRUGHESF  rmon7ipl

SlGNATURE ANDTYPED OR PRINTED NMAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phona #




