" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P96000004337 Secretary of State
1. Entity Name 03-31-2003 90293 004 ***150.00
ZOLRAK & DURKON, iNC.
Principal Place of Business Malling Address .
C/0 BWET BUSINESS ADVISORS ING C/O BWET BUSINESS ADVISORS INC .-
9050 PINES BLVD STE 450-8 9050 PINES BLVD STE 4508
e e IIII"II‘ "l Iml I“" "“’ m“ "m "u“lm |||“ m“ m” ‘“l "“
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-(530961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
D'ZREZZ0, CARLOS

Street Address (PO. Box Number is Not Acceptable)

C/0 BWET BUSINESS ADVISERS INC

. 9050 PINES BLVD STE 450-8

PEMBROKE PINES L 33024 | o FL | 7 coce

The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, anc accept
the obhgatwons of registered agent.

SIGNATLRE
Signature, typed or printed name cf registered agent and title if applicabls. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . N .
After May 1,2003 Fee wil be $550.00 e o o™ 1y 35,00 May be
Make Check Payable to Florida Department of State )
10. . QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD O Delete TITLE O change [ Additian
NAME DAREZZO, CARLOS NAME
streeT noress | 9050 PINES BLVD STE 450-8 STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33024 OITY-5T-2P
TLE vTD O pelete TITLE [J Change  [] Addition
NAME MONGE, JOSE R NAME
sTReeT ADDRESS | 9050 PINES BLVD STE 450-8 ’ STREET ADDRESS
CITY-5T-2tP PEMBROKE PINES FL 33024 oy-ST- 2P
~1ne [ trom— - —H Hf —— e e ——= E-6henge——[=3-Addition—
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-S1-2IP CHTY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the inform

ion supplied with this filin é:; does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefeceiver 4 trustge empowered to executs this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit an afldress, with all other like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LGP R

ny

CR2E034 (10/02)



