FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-24-2002 91326 001 ***150.00

DOCUMENT # P95000016 A%

1. Entity Name

GAZARATL LSA WNC
|

~NJ
DOS10U
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
7508 CLTILAS AVE 3508 CUTLAS AVE
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

May 24,2002 8:00 am

City & State City & State

4. FEI Number Applied For
NORTH BAY VILLAGE, FL [NORTY BAY ywlAGE, FlL £5-0561202 . e

Zip 33\1’“ Country U S _A Zip 3 .3 \ L\ \ - | Country \_), S ﬁ . | 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of Currant Registered Agent

Nere AJARESH K- BRAIW

DO NOT WRITE Streel Address (P.O. Box Number is Nat Acceptable) ., -
IN THIS SPACE 5% CUTLRE AVE, -

). BRY VILLAGE FL | 2°c* 3314

8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
8. This .c.orporatipn s eligible 1o satisfy its Intangible Ja?:;g' :d-a:‘ﬂ:y;e:iese;g;;:g o *1 10. Election Campaign Financing $5 00 May Be
Tax nhng rgquwremenl and elects to do s0. E( Amended ,UBR is $61.25 Trust Fund Contribution. 0 Add.ed 1o Foes
(See criteria on back) Make Check Payabie to Departmerit.of State
A1, OFFICERS AND DIRECTORS
MLE PRESIDENT TITLE
NAME NARLE S B‘c\[\%\ﬁvt NAME
{5TREET ADDRESS = STREET ADDRESS
_GnesTIR o DN%DCCY\'\\J‘%E;P" (\5!\\.3\.\‘\(5 €. FL-32&) | omvsiw - e e
TTLE ITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
TITLE LE
NAME NAME

STREET ADU .
v | Kl DO NOT WRITE

s | e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-S7-2IP
TILE HILE

NAME . NAME

STREET ADDRESS STREET ADDSESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the informatign supplied fith this fili_ng does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. F further certify that the information

Indicated on this report or suppl@imental repgyt is trus and aecugate, y signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey; or trustee, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address, witiall other ii
4 [,8/82« oS 8Bly—77

SIGNATURE:
30 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / [ Dale “Daytime Fhone #

4

CR2E034B (12/01)




