2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000087708

1. Entity Name

ZARGARAN PROPERTIES, INC.

Secretary of State

05-01-2003 90208 043 ***150.00

Principal Place of Business Mailing Address
270t EAST ATLANTIC BLVD. 2701 EAST ATLANTIC BLVD.
POMPANO BEACH FL 23062 POMPANQ BEACH FL 33062 '

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIL Nymber Applied For
Z/ " 7}//// Not Applicable

Zi Zi i iti
P Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . - - -

- — T ———

SCHECTER, MARK S
C/0 SCHECTER & ASSOCIATES

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

100 N.E. THIRD AVE., STE. 858

FT. LAUDERDALE FL 33301 City ‘ FL Zip Code

'B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. |

1

SIGNATURE :
Signature, lyped or printed narna of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOW!Y FEE IS $150.00
: . ) an Financi
Ater o 1,200 Feo wil b $550.0 e Carpeg ey $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD/V/S/ 7 O oelete MLE [ Change [ Addilion
NAME ZARGARAN, ALl R NAME
sTREET A0DRESS | 2701 EAST ATLANTIC BLVD. STHEET ADDRESS
orv-sr-2¢ - POMPANQ BEACH FL 33062 CITY-ST-2P
TIMLE O Delete TILE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME . - : . NAME - : S B - o
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deteie TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2iP
TITLE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE O pelete TILE (J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supigd with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental Pgort is true and acgufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 ex€cute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an altachmew an a,gé ; il o hk’é ,oa{e?d
SIGNATURE: LIGNAYUXE RECUIRED AR ioeng ‘{/rL 6/ o / Wy Fyp-£367

SIGNATURE ANDWPWHINTEN{AME OF SIGNING OFFICER OR DIRECTOR Date Myume Phone #

CR2E034 (10/02)



