2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # P94000037571 Secretary of State

1. Entity Name 04-26-2002 90013 018 ***150.00
ZIAD INVESTMENTS CORP.
Principal Place of Business Mailing Address
1100 NORTHWEST 2 AVENUE 1109 NORTHWEST 2 AVENUE
MIAMI FL 33138 MIAMI FL 331%
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 71 Applied For
£%S -0 % 3 Not Appiicable
i c Zi 4 i
Zp ouniry o Country 5. Certificate of Status Desired ] $8.75 A.dd'umm
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o T D i St e i T e T D i e T e e 2w | o NAMIB e s L e mmn: E I UP P [ S
FARAH, NAJI . g e it — [ SrEarAGAREET (PO BOX NGTGET 18 Nol AGEpTDIR) — . T |
1109 NORTHWEST 2 AVENUE :
MIAM) FL 33136
City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registarad agent, or both, In the State of Florida.
LPIGNATURE _
) {4 Signature, lyped of prinied namea of regisisred agen! and iite U ppicabie. {NOTE: Regi: Ager sig roquired when ing) DATE
.. This corporation Is eligible to satisty its Intangible FILE NOWI!i! FEE IS $150.00 ) i Fi
""" Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10 513';?::&8:5;?&2:: neing ! fs'oﬂo";:: fe
{Ses criteria on back) W Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me  |P [0 Delete me Olchenge  [laddtion | 5
NAME FARAH, NAJ! HAME a
sz sooress | 1109 NORTHWEST 2 AVENUE STREFT ADDRESS 2
crv-s-ze | MIAMI FL 33136 crty-51-21P §
me v [ Delete TILE Ochange O adeition | G
NAME FARAH, SAMI HAME
steet aporess | 1108 NORTHWEST 2 AVENUE STREET ADDRESS
Ciry-S1- 00 MIAMI FL 33138 CITY-5T-77
TTE 07 Detete | me [CJGhange 1 Addition
= [ WAMET— - S [ — S R B Ty i e [ R i - i —_
= STREET ADDRESS ‘ e - C e STREET ADORESS )
CITY-si-2P CITY-ST.21P
TLE : O3 Delete THTLE : OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TIILE 3 Delets TRLE O change (] Addltien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-S1-2P . ciy-57-2P
TIMLE ' ) O petete TLE O changz 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST1-2P

13. | heraby certify that the information supplied with this filing daes nat qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statuies. | further certily that the information
indicated on this report or supplemental repart is true and accurale and that my signaiure shall have the sams lagal effact as if made under oath; that | am an officer or directer
of the corporatian or the recelver o rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, with 2/l other like empowered.

SIGNATURE: u;yﬂﬂRE 07,/ s~ m/ ood  303-Fss N

EXGNATURE AND TYPED OR PRAIRTESTMME OF JIGNING OFRICER OR DIRECTOR Daytma Phone #

1




