FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

C CORRATION FLOFIDA DEPATIVENTOF STAT May 14 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISI§N OF CORPORATIONS Secretary Of State

DOCUMENT # P96000069822 (0)

1, Corporation Name

ZARNU, INC.
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 71 SUITE 01
CORAL GABLES FL 31134 CORAL GABLES FL 33134-3073
9, Date Incorporated or Qualified | 8a. Date of Last Repont
1/1996 "
2. Pancipal Place of Busincss 2a. Mailing Address : 4, FE| Number ) ﬂ)lied For
m . 26 : Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. .
=l urie. Apl A, et 7] ulle, Apt 4, ete 5. Certficete of Status Desires [ $8.75 Additional
22 27 . Fee Required
- City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
2] 28] | Trust Fund Contribution [} Added 1o Feos
24 | Gounlry Zip LCountry 8, This corporation has liability for intangible lax under s. 199,032,
24 25| 2] [30] Florida Statutes © [Oves Ino
9, Name and Address of Current Reglslered Agent 10. Namoe and Address of New Reglstered Agent
ALBORNOZ, WILLIAM #1] Name
601 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
CORAL GABLES FL 33134 CH)
84| City ' . FL %] 2o

11. Pursuanl 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agont, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a-n famikar with, and accept the obligations o shon 807.0505, Florida Statutes.
sicnatunr I 2 RAAOWA Hl ‘ ,@
Signanre tpd of prnted Rase of registored agen] and tile if applcable (NOTE: Registerad Agant signatura requirgd when reinsiating) E f

12 OFFICERS AND DIFECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THILE D [T oeLeTe 1ATITLE [JChange [ Addilion §
NAME HAROOUTIOUNIAN, ZAVEN D 12 NAME <
sieeer anoss | 901 PONCE DE LEON BLVD. #701 13 STREET ADLWESS %
erv-si.ze | CORAL GABLES FL 33134 14 TAY-ST-7IP g
I D [T oeLETe Z1THLE U1 Change L] Adddtion
NAME HAROOUTIOUNIAN, NUVER D 22 BAVE
et anoeess | 901 PONCE DE LEON BLVD. #701 23 STREET ADDRESS
Gy -31-2IF CORAL GABLES FL 33134 2 4 GITY-ST- 2P
i [T pfLETE 31TIVLE ' ] Change ] Addition
NALE 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS

bomvestpe [ 34.CITY-$1- 19
me ' T BELETE 4LTLE T T Change [ Addition
Kew: 4.2 HAME
STHEL) ADDRESS, 4.3 STRIET ADDRESS
CHY-51. 21 A4 CITY-ST-21P
TINE T oeLeTe SATITLE T TChange  LJ Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREEY ADDRESS
CITy-5I-1F 54 CITY-ST-2IP
TiLE 1 peLETE 61 THLE . [ change [ Actlition
NAME 5.2 NAME
SIRTET ADDRESS 6.3 STREET ADDRESS
CIY- 5120 ) R 64CIy-s7-2p

14. [ do hereby ceriily thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further ceniify thal the
infarmaton mgicated on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the_same legal effect as if made under oalh, that
I am an officer of directer of the corporatipn or the receiver or trustes empowered 1o execute this repon as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or f On an attachment with an acddress, ™
e 1 (10 e AP
[ ,

/ Caytime Phona ¥
FYryr,.res

SIGNATURE:Ko——  fAECR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEWREGTOH




