2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014551 S 00
: i ' i . m
1. EnityName  zajdivar Group, Inc. ar 04’ 2000 8 a
Secretary of State
03-04-2000 90005 024 ***150.00
Principal Place of Businass Mailing Address
3460 Fairlane Farms Rd 3460 Fairlane Farms Rd
Suite 13 . Suite 13
Wellington, F1 33414 Wellington, F1 33414
2. Principal Place of Business 3. Mailing Address |
‘Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Applied For
o - _ - ~ 65-0650556 Not Applicable
Zip Country Zip Country = = —r -5 Certificate of Status Desired O $8.75 Additional
! Fee Required
__. _B. Name and Address of Current Registered Agent T . 7. Name and Address of New Registered Agent
Name
Ha rry M. Rosen Street Address (P.C. Box Number is Not Acceptable)
2500 Weston Road Ste 220
Weston, F1 33331
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. Thi rporation is eligibl tisfy its Intangible . . ) )
Taxsfi(lziﬂgp?egﬁen:eil%n;et{\JEZ?s ?oydosso. g 10. _I?Fecuon Campalgn FlnaHCIHQ 0 $5.00 May Be
(See criteria on back) 0 ] f ablg § i rust Fund Coentribution. Added to Feas
1. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE President [ petete TMe OJ change ] Aodifion
NAME Harry Rosen NAME
sTREeTADDRESS | 2500 Weston RdA. Ste 220 STREET ADDRESS
CiTy-8T-ZiP Weston, F1 33331 CITY-SI:IIF
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE A — [ Delete TITLE - [ Change [ Addition
NAME RAME
STAEET ADDRESS } STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§T-2IP
TITLE ‘ "7 petete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-2IP
MLE - O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ered.

SIGNATURE: MW Tves . ,QD?(E}/J )48 $SY-38Y-/;

CR2E034 (9/99)

ey

=)

SIGNAFURE luwyb OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

-



