FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # P02000036950 03-24-2003 90651 028 ***150.00
1. Entity Nama
ZARLI, INC.
Principal Place of Business Mailing Address
1200 SW 113 TERR. #204 1200 §W 113 TERR. #204
PEMBROKE PINES FL 23025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address “"um m II"I |||“ "m |N| “m "m I”’I I"II ‘Im lml II” ‘"r
Suite, Apt. #, elc. Suite, Apl. ¥, elG. {1 CHECK HERE IF MAKING CHANGES
City & State City & Stale ' 4.. FE| Number Applied For
) i 5_7 - }l—)‘z (O 3 8 S. Not Applicable
Zip Country Zp Courtry ) 5. Certificate of Status Desired a gg :esq l;f:;“"“a'
6. Namae and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
Name L o e
| ZARLL MOHAMAD-H. = === - - Sireet Aadress (PO, Bax Number is Not Acceplable)
1200 SW 113 TERR, #204
PEMBROKE PINES FL 33025
- ' City ' FL | 20 Code

8. ;The ahove named antity submits this siatement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ the obligations of registered SQG%ﬂ \
- 7 $ THNH 3
. 4 " DaTe

SIGNATURE
i Signalwie, tybed of W ot regidiered agen and tte il applicasle. . [MOTE: Regy Agen sig rocpired when g

L
) ’

o~

- %HLENW_{H FEEIS, 3150-90 2t Zrmmps ‘.'—:B‘E'tzé.,)-.‘-w:_:. g SRt s =25 [~ — g - Flaclon:Campaign Findncing ==~ _ . $5.00 M.ay Be

Apr 11,2003 8:00 am

12, | hereby cerlify thal the informalion supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same lagal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver of tustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or en an atlachment with an address, with all other like empowered.
[SIGNATURE: }’/ D/f‘/?ﬁ

Daylima Phons #

s Tar Wiy 1 2000 Foe will ba $550:00 : gn b =
’ ' Trust Fund Contribution. O Added to F

Make.Check Payable to Florida Department of State s e orees

10., -.." DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WiE FD O pelete TME [ hange [ Adgition |
NAME ZARL, MOHAMAD H NAME ;B—,
smeer apoaess | 1200 SW 113 TERR, #204 STREET ADCRESS 3
erv-stze | PEMBROKE PINES FL 33025 CirY-St-29 2

o

TILE V81D - M Delete TE O cChange [ Addition &
NAME ZARLI, MAYSOUN H NAME

streeT anoess | 1200 SW 113 TERR. #204 STREET ADORESS

orr-si-z¢ | PEMBROKE PINES FL 33025 CAY-5T-ZP

TNE 3 etete TINE O cChange [ Addition
N R : S e HAME B et e —

SIHEET ADDRESS STRECT ADDRESS

ciy-st-apes | - e meaime ™ e e e S OSTTR  L eie e — pe -

TME O pelete N me O Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2p CIY-§1-2P

TLE  pelete TILE [ Change [ Addition
NAME NAME

‘STREET ADGRESS STREET ADDRESS

OTY-S1-Bp CITY-51-2P

e O pelete TME O change £ Addition
NAME . NAME

STREET ADRESS " . SIREET ADDRESS

CITY-ST-2IP ’ ciyY-s1-2p




