2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZYNAB, INC.

P95000058316

Principal Place of Business

.18486 N.W. 67TH AVE.
MIAME FL 33015
us

Mailing Address

5191 SHAIDOM ST
HOLLYWOOD FL 33021
us

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90189 020 ***150.00

N

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied Far
650607384 Not Applicanle
Z' 1 t yr
P Country ap Country 5. Ceriificale of Status Desired O $8.75 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~~HASSAN, NOURIs < 2ss o= = = = v =w == = o= o[ grieg) Address (PLOTBox NUMBer i Not Acceptable) e
18488 N.W. 67TH AVENUE
MIAMI FL 33015
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registared agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing réquirement and elects to do so.
- (See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1, — OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“tlam 4,
TITLE ™ O petete TILE [JChange (] Addition §
23]

e HASSAN, NOURI e 2

STREET ADDRESS 18486 NW 67TH AVE STREET ADDRESS §

CITY-ST-2IP CITY-ST-ZiP i
MIAM) FL 33015 |8

TITLE SVPD ’KDelele TITLE * [Jchange [ Addition | &

NAME HASSAN, AU NAME

STRECTADDRESS | 1a4a8 N.W. 87TH AVE STREET ADDRESS

CITY-ST-2IP Fl'_ 3'301 5 CTY-§T-2P

TITLE [T Delste TILE [Cichange [ Addtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

. AC'Tl‘g’E'“z.'P,H‘ e emr————— i e i e A ST »ELTL:§];:~2|_':——;-. |~ R e e L i STTMT— e YT T

Tme O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP i} CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does

changed, or on an attachmgnt with an address, with all othdwi

indicated on this report or supplemental report is true and accurfite And that my signature shall have the
of the corporation or the receiver or trustee empowerad to execyle

lLalify for the exemption stated in Section 119.07 3Xi),

is report as required by C , Florida Statutes;

affect as if made unger cath;, that | am an officer or director

Fiorida Statutes. | further certify that the information

and that my/hame appears in Biock 11 or Block 12 it

o8 __

SIGNATURE: _ (oA

A/

EIGNATURE AND TYFED OR PRINTED NAME ’HSIGNING OFFICER OR DIRECTOR

Daytime Phone #



