2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

ZAMLIY HOLDINGS, INC.

P02000056499

Secretary of State

01-24-2003 90068 008 ***150.00

Principal Place of Business

4455 NW 24TH AVENUE
BOCA RATON FL 33431

Mailing Address
4455 NW 24TH AVENUE
BOCA RATON FL 33431

2. Principal Place of Busingss

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt #, ote.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
‘6 I q I7 Not Applicable
Zip Country Zip Country - $8_75 aationd]

5. Certificate of Status Desued h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

JFRONY, MATTHEW-ESQ.-—- -

110 S5,6TH STREET

15TH FLOOR

FORT LAUDERDALE FL 33301

pri

o 97 SNAU( £y, ,

Street@ss PO. BZ Nugbﬁ(Aﬁ[gii n: B : kﬁ 2

Caadl 190 .

“BAA RATPA/ FL

8. The above named entity submits this stateme
the cbligations of registered agent. |

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familgr Vﬂ'ﬂﬂ,ﬁnd’a‘cept

Signjture, typBogr printed ndffe of registersd agant and title if applicatla,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribution.

10.

T OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

— p | KL

TILE P&A:’S ' 2 Delete TITLE [3 Change [ Addition
NAME TA K H UA{J NAME
STREET ADDRESS STREET ADDRESS
OTY-§T- 2P “/be‘ s NW (;.l/ ﬂ ﬁ‘% '%(/ 3_ ] | omv-sr-ze

£ 31’.,4 ,Q; ﬂ‘;rﬁn 7
TITLE hd i "0 selete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-§T-2IP
mE___ o4 - - - .. Delee me ] O change [ Addtion
NAME ' - e e m e gt s aTm e "
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
e O zelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
THLE [T pelete TITLE (1 change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelate TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P

12. | hereby certify thét the information supplied with this filing doas 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or lruslg)g empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

fr\\

ajrather like empowsged.

ZOANTRER Y. eaavan) / /zz /zaa 2

PTOFFICER OR DIRECTOR

Daytime Phone #

= VNPV SV

v

’

CR2E034 (10/02)

-



