2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000114087

1. Entity Name

ZEYTINLI,

INC.

Principal Place of Business
1555 PENNSYLVANIA AVENUE #108
MIAMI BEACH FL 33139

Mailing Address

1555 PENNSYLVANIA AVENUE #108
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90420 017 ***150.00

AR ARG

[0 CHECK HERE IF MAKING CHANGES

AV 9E86ECO

City & State City & State 4. FE umber Applied For
b 7 éggo Neot Applicable
7ip C‘c‘)’un_t_y‘m‘_: SRR Z‘P L smme e ===} E:gﬁ__”?".y- = - = — & |5 Certificate of Status Desired 0. $875 A_dditional
- Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEFABIO, GEORGE J ESQ.
2121 PONCE DE LEON BOULEVARD

SUITE 430

CORAL GABLES FL 33134

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

City

Zip Code

FL

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

SIGNATURE

Sighatura, typed of printed name of registered agent and tit'e if applicable.

{NQTE: Ragistered Agent signature requirad when rainstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 152003 Fee will be $550.00
Make Check Paydble to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.- ~ G|

Added to Fees

CR2E034 (10/02)

10. v i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
o N .

TILE D [ Delgte THLE Ples, / DI e Te Ol change  [Kddition
NAME VAROL, 1BRAHIM NaE BRAY vaALol.
sTaeer aoDress | 1565 PENNSYLVANIA AVENUE #108 STREET ADRESS ﬁ 5 5 5 H 4 9";’ NSYLUAVIA A e, #/ o¥
orv-si-ze {MIAMI BEACH FL 33139 CITY-5T-2IP y
TITLE ’ 7 Defele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP

SIME -} L e sz 77 O [ElDelete-c - f] TTLE - a- s s cvse—ems s e = oo e[S Change s [2 Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [CIchange  [TJ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS -
£ITY-5T-2P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-57-7ip CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowsred to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appearqﬁ? gk

IBJ’@/J/M ARl /- 14

0 or Biock 11 if

22003

Date Daytime Phone #

S25&7p

)




