2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042834

1. Entity Name

THE ZARIF MANAGEMENT CO.

Principal Place of Business

561 N MAGHTA DR
KEY BISCAYNE FL 33143

Mailing Address

14001 SW 104 PL
MIAMI FL 33176-7024
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 28, 2000 8:00 am

Secretary

of State

01-28-2000 90109 044 ***150.00

Lvuuviloguy

LU |

TR

Suile, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  pe o Applied For
17516 Not Applicabie
2 Country Zp Ceuntry 5. Certiicate of Status Desred ~ [1 98- Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i Name
MORGAN, PHILIPY - == o et Address (PO Box Number s Not Acceplabie) T
200 E LAS OLAS BLVD
SUITE 1800
UDER FL 3330
FT LA DALE 1 City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or beih, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete T [Cchange [ Addition
NAME ZARIF, SALEM NAME

stweeraockess | 561 N MASHTA DR STREET ADORESS

CITY-57-27 KEY BISCAYNE FL 33149 G- 8T-7P

TITLE )] ] Delete TITLE {7) change (] Additicn
NAME ZARIF, KAY NAME

streeT aboress | 561 N MASHTA DR STREET ADDRESS

CiTY-87-2IP KEY BISCAYNE FL 33149 oIry-$1- 21

TITLE O Detete TIMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - et e o fCTY-ST-TP - — B
TILE [ Delete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

erTY-ST-2P , CITY-5T-21p

TITLE [ Detete TITLE [ cChangs [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2P " . CITY-§1-2IP "

TLE - S [ oetste TITLE [ Change [ Addition
NAME PR NAME

STREETADDRESS | . ™ STAFET ADDRESS

CITY-ST-2P CIlY-5T-21P

13. | hereby certify that

indicated on this report or supplemental report is true a

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

e

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that.|.am.an-officer oroifécto.

S
& DATE

SIGNATURE ANST,

Date

_ portvequired by Chapter 6} .y&nes; and that my,na@me arﬁmﬂE1SlGﬁN-ﬂf
o Iy
777

Daytime Phang #

CR2E:034 {9/99)



