' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

DOCUMENT #

1. Entity Name

ZARINA RAJA, P.A.

P02000015862 /( )

BR)

Principal Place of Business
10315 NW 133RD STREET
HIALEAH GARDENS FL 33016

Mailing Address
10315 NW 133RD STREET

HIALEAH GARDENS FL 3018

2. Principal Place of Business

1031S NW 138

3. Mailing Address

rd St | 10315 NW

133 rd

Suite, Apt. #, elc.

Suite, Apt. #, etC.

S
Se

FILED

10,2003 8:00 am
cretary of State

09-10-2003 90054 050 ***150.00

(R

[J CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For
\a leah GaydenS aleah baedens L H2-1529 kY Not Appiicable
Zip Countr Zip Country o ‘ $8.75 Additional
5, Certificate of Status Desired | . .
550 | 8 \)g f\ sw’ 8 SH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © e - ———— i - - c - Name 50% -
RM‘&’ ZARINA Street Address (P.O. Box Number is Not Acceptable)
10315 NW 133RD STREET
HIALEAH GARDENS FL 33018
A
= City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicabie. (NOTE: Registerad Agent signalure required when reinstating) DATE -, .
FILE NOW!!! FEE IS $550.00 o v
9. Election Carmpaign Financin ay.
After September 10, 2003 Fee will be $750.00 T e fdsd'g{fo"nge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS L5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e O cChange [ Addition
NAME RAJA, ZARINA NAME
STREET ADDRESS | 10315 NW 133RD STREET STREET ADDRESS
orv-st-2p | HIALEAH GARDENS FL 33018 CTY-5T-2P
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {(J Change [ Addition
NAME 4o - e - - - = e e e -l NAME - — - -
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TTLE O Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 i am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.
. s .
SIGNATURE: ¢ _
PP i T Y Sy

AV

CR2E034 (4/03)
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